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the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 
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ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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Hepco Products 
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by the Council of Pharmacy 
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OUR CLAIMS 


Clinical trials have shown 
fig? that the carbohydrates in Hepco 
‘G Flour are, in the main, not sugar 
producing and that therefore Hepco Flour 
is a suitable food material in cases in 
which carbohydrates are contra-indicated, 
diabetes, amylaceous dyspepsia, etc. It has 
also been suggested foruse in the diet in obesity 
On the basis of these claims our products have been 
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Composition Prices 
Protein - 41.00%|Hepco Flour - $3, $5, $10 cans 
Fat - 20.33 %|Hepco Dodgers, a bread, per tin, $1 


Carbohydrate10.15 %\Hepco Grits, brk’fast food, per tin, $1 


Druggist, Grocer or Direct ; 
PALATABLE, WHOLESOME 


DESCRIPTIVE BOOKLET ON REQUEST 


WAUKESHA HEALTH PRODUCTS CO. 


(INCORPORATED) 
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0. H. GERRY OPTICAL CO, 
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Prompt Service 


Right Prices 
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Write for R Book and Catalogue 
OLIVER H. GERRY BOUGLAS MILLER 


0. H. GERRY OPTICAL CO. 


KANSAS CITY, MO. 


Covers 
Every Case 


THE MEDICAL PROTECTIVE 
100% EFFICIENCY CONTRACT 


Covers every professional liability. 


Is complete because it Prevents— 
Defends—Indemnifis. 


Pays for itself. 
Deserves your support. 


Prevents—Defends—Indemnifies 


1. All claims or suits for alleged civil malpractice, error 
or mistake, for which our contract holder, 


2. Or his estate is sued, whether the act or omission 
was his own 

3. Or that of any other person (not necessarily an assis- 
tant or agent). 

4. All such claims arising in suits involving the collec- 
tion of professional fees, 


5. All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 


6. Defense through the court of last resort and until all 
legal remedies are exhausted, 


7. Without limit as to amount expended. 
8. You have a voice in the selection of local counsel. 


9. If we lose we pay to amount specified, in addition 
to the unlimited defense. 


10. The only contract containing all the above features 
and which is protection per se. 


THE MEDICAL 
PROTECTIVE COMPANY 


of 
Fort Wayne, Indiana 


Professional Protection Exclusively 


Don’t Hesitate— 
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MEDICAL 
— PROTECTIVE 
WAYNE, INDIANA 
AYNE, IN 
Tear Off Sign Gentlemen: Please send 


me, without obligation on my 
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garding your Prevention + De- 
NOW fense + Indemnity Plan of Protec- 
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The Chronic Case Problem 


The necessity for Institutional treatment in 
eases of Pulmonary Tuberculosis, Inebriety 
and Mental Disorders has long been recognized. 


Many other chronic diseases likewise require the special 
attention possible in a well-ordered medical establish- 
ment. 


Among the maladies to which Institutional Treatment is es- 
pecially applicable may be mentioned the following: Diabetes, 
Obesity and other disorders requiring special metabolism studies 
and individual dietaries. 


Neurasthenia, Hysteria, Nephritis, and other similar cases 
which demand thorough diagnosis, careful treatment and special 
dietetic management. 


Intestinal Toxemia, the mother of most chronic ailments, in 
which a change of intestinal flora, through radical change of 
diet and other special means, is essential. 


In all cases requiring the use of special diagnostic methods, 
close medical supervision, metabolism studies, scientifically re- 
gulated diet and carefully graduated exercise, the Battle Creek 
Sanitarium system of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ 
families have availed themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief ——- in- 


stitutional treatment at Battle Creek through the advice of their family 


physicians. 


A copy of ‘‘The Battle Creek Sanitarium System’’ will be mailed free to 
any physician, on request. 


The Battle Creek Sanitarium, Box 190, Battle Creek, Mich. 
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ORIGINAL ARTICLES. 


The Care of the Babies’ Eyes. 

By JOHN H. JoHNSON, M.D., Coffeyville, Kan. 
Read before the Kansas Medical Society at Wichita, May, 1914. 

The subject that I have chosen for this 
paper is one which I believe you will all 
agree to be one of much interest and Im- 
portance, not only to the general practi- 
tioner and opthalmologist, but to every 
citizen of our great commonwealth. The 
opportunity to assist in a great cause is 
open to us in Kansas and my object in ad- 
dressing you on the “Care of the Babies’ 
Eyes” at this time is to urge more activi- 
ty on your part in the prevention of blind- 
ness. That greater care is necessary is 
shown by the United States census in 1910 
there being 59,596 blind persons in our 
country. It is gratifying to note that there 
- was a decrease of 5,167 blind in ten years 
notwithstanding the increased population 
(1900 census 63,763 blind in U. C.) A 


very large per cent of these are blind as — 


a result of preventable diseases in infancy. 

The study of destructive diseases of the 
eye, then, or even those impairing its use- 
fulness, will be found to have an economic 
and social bearing as well as a scientific 
interest. 

In the discussion of the care of the 
babys eyes no small part of it should be 
devoted to the discussion of the prevention 
of blindness. In order to prevent blind- 
ness it sometimes becomes the physicians’ 
painful duty to advise against large fami- 
lies. This is especially so when the first 
two children of a parent are blind or ner 
come blind, as there is great dange 


subsequent children will be blind or be- 
come blind even in spite of good care of 
there eyes. 

There are two types of hereditary blind- 
ness, similar and dissimilar heredity. In 
the first the child inherits the same disease 
as the parent and in the latter a different 
but related disease. That blindness is and 
can be inherited is well illustrated in 
nature by the blind fish found in certain 
eaves of Indiana and Kentucky. All physi- 
cians, especially those who treat the eye, 
have seen examples of undoubted heredi- 
tary blindness. In the New York School 
for the Blind in 1910 there was a child 
who represents the fourth generation of 
blind individuals. While no more than one- 
tenth of all blind persons are capable of 
transmitting their affection to their chil- 
dren, yet it is a sufficiently high per cent 
to be of some consequence in the care of 
the babies’ eyes. According to Loeb of 
St. Louis who has given this subject an 
extensive research, there are twelve forms 


of blindness distinctly characterized by the 


property of hereditary transmission; viz., 
albinism, aniridia and colobomairidis, 
anophthalmus and microphthalmis, atro- 
phia nervi optici, cataract, ectopia lentis, 
family degeneration of the cornea, glau- 
coma, megalophthalmus, nystagmus, oph- 
thalmoplegia externa and strabismus, and 
retinitis pigmentosa. In addition to these 
may be mentioned color-blindness and re- 
fractive errors. 


It is not so practical to carry on a sys- 
tematic examination of the babies’ eyes by 
pragens appointed medical men as in the 

e~with school children in many of the 
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larger cities, for this reason it makes it 
especially necessary that the mothers and 
nurses be taught how to care for the 
babies’ eyes. 

The nurse and mother should be taught 
that it is highly necessary for them to al- 
ways thoroughly wash their own hands and 
clean their finger nails before washing the 
babys eyes. That they should never rub 
their babies’ eyes with their hands, or an 
unclean towel, handkerchief or cloth. That 
nothing should be put into the babys eyes 
to strengthen them “when the eyes seem 
weak” unless it be put in under or by the 
direction of the physician. Too much care 
of the babys eyes should not be exercised 
by putting harmful home remedies in them, 
frequently this does more damage than 
good. 

The parent and nurse should be in- 
structed how to take good care of the 
babys sight for upon it depends much of 
the babys safety and success in life. No 
glaring light should be allowed to strike 
the babys eyes, for the infant’s eyes 
should never be exposed, even in sleep, to 
the glare of a strong light. Electric bulbs 
used in lighting a room should be made 
of frosted glass and the cluster of such 
bulbs should be provided with pale amber 
shades to screen the babys eyes from the 
direct rays of light. When a child is taken 
out of doors in the baby carriage, the eyes 
should be protected from the glare of the 
sun by a suitable awning or parasol lined 
with material] that will not reflect the sun 
rays upon the babys face. 

The same rule holds good in babies as in 
older children, that is as soon as the eyes 
sow any sign of squinting the child should 
be taken-to a competent oculist in order 
that proper exercise of the muscles of the 
eyes might be undertaken to develop those 
tiny muscles and save the sight in the 
poor eye. 

It,is very seldom that parents and fam- 
ily physicians notice symptoms of errors 


no doubt, occur more frequent than is ob- 
serbed. A child who was a mere baby of 
three years old was brought to us for ex- 
amination by parents who were especial- 


‘error at that time. 


ly intelligent and observing. They had ob- 
served that the child did not see as good 
as a child should of its age and that the 
eyes had a tendency to cross. September 
21, 1912, we put on glasses with lenses 
plus three dioptrics each to correct the 
December 4, 1913, we 
changed the lenses to plus 2 dioptrics each. 
Without glasses this young child does not 
see but 20-200 and the eyes are crossed 
while with glasses the vision is 20-20 or 
normal, and the eyes are not crossed. This 
case history is introduced at this time to 
illustrate the early taking care of the 
babys eyes in order to conserve the vision 
by giving the child a clear image on his 
retina and at the same time preventing 
the developing of a case of strabismus with 
the possible loss of vision in one eye. 
Everything should be done to favor the de- 
velopment of every babys eyes and if they 
are weak in any particular they should 
be given special attention. The eye is a 


very important organ in that by far the 
greatest knowledge reaches the brain 


through the eyes and over the optic nerves. 

The care of the babys eyes begins real- 
ly before the child is born, even before it 
is conceived, by the care of the future 
father and mother. Every unborn child 
has a right to expect moral cleanliness on 
the part of his father, or if he has not 
that, let common decency demand that he 
inform the mother’s accouncheur of the 
possible danger to which the eye of the 
child will be exposed. Theoretically an 
antiseptic vaginal douche is indicated be- 
fore delivery but practically it has been 
found to be inadequate to the prevention 
of ophthalmia neonatorum (Holt). The 
obstetrician (or midwife) besides consider- 
ing the hazard of more than one life at the 
same time when he or she engages to safe- 
ly confine a woman but he should also 
consider the hazards to the sight of the 
child. In case of instrumental delivery, 
the possible traumatism to one or both 
eyes. For practical purposes the optic 
hazard of obstetric practice really resolves 
itself into a consideration of ophthalmia 
neonatorum. Cleanliness on the part of 


the physician is of paramount importance. 
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The public will excuse a parent when dis- 
ease has developed in the babys eyes as 
the result of ignorance, carelessness, and 
uncleanliness, but will always severely 
censure the physician when the baby has 
sore eyes as the result of his ignorance, 
carelessness or uncleanliness. 

It is easier to put out the bonfire at 
the road-side than to put out the prairie 
fire when once it gets started. Remem- 
bering always that the conjunctiva of the 
new born are especially susceptible to in- 
fection for the following reasons; absence 
of lachrymal secretion, there are no pave- 
ment cells in the conjunctiva as in adults, 
and there is an absence of leukocytes from 
the lymphoid tissue. A well proven method 
to get rid of any germs that may have 
gotten in the eyes of the new born while 
it was being born is the Crede method. 

Babies, even young babies, lose the 
sight of one or both eyes from injury with 
2 fork, a pair of scissors, or knife or some 
other sharp instrument. This at once sug- 
gests to the family physician that he 
should caution the parents and nurse that 
they should be constantly on guard to see 
that the babies and young children espe- 
cially, should not be allowed to handle 
such things. “Eternal vigilance is the 
price of” eye sight as well as that of 
liberty. There is another class of acci- 
dents which are entirely unnecessary and 
are the result of absolute selfishness and 
lack of consideration on the part of those 
who use and permit the use of the danger- 
ous toys, the wounds of the eye inflicted 
with the bean shooter, the air-gun and the 
cat-rifle. When a boy shoots out his own 
eye it is bad enough, but when he shoots 
out the eye of someone’s helpless baby 
brother or sister, words fail me to express 
my sorrow and indignation. 

Blindness is sometimes caused by heredi- 
tary syphilis, manifesting itself in inter- 
stitial keratitis, and accompanying iritis; 
sometimes it causes atrophy of the optic 
nerve. If either of the parents is known 
to have had syphilis, the mother should 
be treated carefully with mercury while 
carrying the child, and after the child 
is born a skillful oculist should be con- 


sulted at once on the appearance of any 
inflammatory symptoms about the eyes, as 
they may indicate a beginning keratitis or 
iritis; if there is any seeming loss of 
vision it should be investigated at once 
as it may indicate a commencing atrophy 
of the optic nerve. 

Physicians should give every baby the 
benefit of a doubt and use the Crede 
method, make it a routine practice, and no 
parent can become offended, but if you 
use it only in suspicious cases the parent 
can justly become offended. Those guilty 
of wrong doing are the first to become of- 
tended if you use a prophylactic treatment 
on their babys eyes and don’t on others. 
If the parents are frankly informed that 
you use the preventive in every case, even 
when gonorrhea is not suspected, much 
can be done to remove any popular preju- 
dice that ophthalmia neonatorum is neces- 
sarily of gonorrheal origin. That at least 
10 per cent of all blindness is due to oph- 
thalmia neonatorum and that 25 per cent 
of all preventable blindness is attributed 
to this disease. There is no use arguing as 
to the efficiency of the Crede method of 
prophylaxis. 

Everyone admits its value. No physi- 
cian can consistently object to its use. The 
time to cure blindness is before it begins, 
a seemingly paradoxical statement, and 
one implying that the condition when thor- 
oughly established is incurable. The pre- 
vention of blindness, therefore, is a subject 
toward which the attention of the modern 
ophthalmological world is rapidly turning, 
and one which the progressive general 


practitioner of medicine can no longer 
ignore. We should appreciate that our _ 


duty lies quite as much in the prevention 
of ocular disease as in its treatment. It 
seems hardly necessary in this day and 
generation to point out that it is quite as 
important to conserve the eyesight as to 
restore it. Of the 60,000 blind persons in 
the United States 6,000 or 7,000 are need- 
lessly blind because the Crede method had 
not been used in the babies’ eyes. 

An indication that the babies’ eyes are 
receiving better attention than formerly is 
that ophthalmic surgeons see less cases 
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than formerly and the number of blind 
people are decreasing while the population 
is increasing. 

Sydney Stephenson of London says, 
“Every ophthalmic surgeon will admit that 
cases of ophthalmia neonatorum are be- 
coming scarcer and scarcer. Speaking for 
myself, I used to see five cases ten years 
ago (i e 1897) in London where I hardly 
see one nowadays, although the amount of 
clinical material at my disposal has in- 
creased.” 

There are other conditions which result 
from an improper or lack of care of the 
babies’ eyes which the specialists have to 
deal, as trachoma (granulated lids), trau- 
matic cataract (rare in babies) but those 
outlined above are most common and occur 
so frequently that they must be given se- 
rious attention. 

If I were addressing a body of laymen I 
would attempt to quote Hellen Keller when 
she says, “Let us put away false modesty 
and silly prejudices and try to understand 
the enemy we are fighting,” but as I am 
addressing educated medical men I need 
not emphasize this only as a reminder. 
Lest we forget, that we, as the physicians 
of Kansas should increase our vigilance in 
carrying on prophylactic measures. At the 
cost of two and a half cents per child or 
less, the eyes of many children can be 
saved. Although thirty-three years have 
gone since Crede first published the re- 
sults of his prophylaxis, this inexpensive, 
but effective prophylactic treatment is still 
not in general use. Ten (10) per cent of 
all babies in the maternity department of 
the hospital in Leipsic, Germany, under the 
direction of Crede, had sore eyes and he 
found that by the use of a 2 per cent so- 
lution of silver nitrate as a preventive 
treatment that the per cent of sore eyes in 
the new born was reduced to one-tenth 
of one per cent. In other words one child 
had sore eyes where formerly one hundred 
were so effected. 

Ninety-nine babies who would have had 
sore eyes and even blindness were thus 
saved by the timely °discovery by »Crede. 
This treatment is just as effective today 
as it was in 1881 when Crede first used 


this prophylactic measure. 

Dr. Miller of Pittsburg had but one case 
of ophthalmia neonatorum out of 1262 
births in seven years hospital work. In 
all of his new born babies he used proper 
prophylaxis. Sloane Maternity Hospital in 
New York City give a most remarkable 
history, among 4,660 birth during a period 
of six years in which Crede’s treatment 
was carried out no cases of ophthalmia de- 
veloped. 

In some states as Tennessee it is a mis- 
demeanor or malpractice to omit the Crede 
method. If the baby develops sore eyes the 
prevention has not been used, the parent of 
this baby, whom you have neglected, may 
sue you for damages and gain the suit. 
“He may not be sued in the courts of the 
state, but he is tried and found guilty in 
the minds of at least three persons—the 
patient, who is now grown and knows it; 
the mother, who by this time is old and 
gray, and his own conscience” (Fagin). 

Parents must be taught the dangers of 
ophthalmia neonatorum and the possibility 
and manner of its prevention. The pre- 
vention of blindness from this cause is an 
educational problem. It is only a question 
of reaching the people and especially the 
mothers to get results. 

The physicians of Kansas are doing 
much to give publicity to the facts. If all 
physicians would employ the Crede method 
regularly all patients would expect that 
treatment, instead of objecting to it. It is 
indeed unscientific, unreasonable, for any 
one to shut their eyes or ears to the facts 
of life because they happen to be painful 
or even revolting. It is generally esti- 
mated that twenty-five per cent of the 
total number of blind people are so as the 
result of ophthalmia neonatorum (sore 
eyes of the new born). 

It is said of a physician who knew the 
father intimately and believed him to be 
of the cleanest habits, that he put him on 
his honor to say whether he had ever had 
gonorrhea; on the basis of his “no” the 
physician did not use the preventive. 
On the second day the child developed a 
galloping case of gonorrheal conjunctitivi- 
tis and though the child was immediately 


( 


Aw 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 5 


removed to a hospital for expert treatment 
and constant nursing, the result was one 
eye blind. It is needless to say that this 
physician used a preventive in every case 
after this. Experience is a dear teacher,— 
the wise profit by the mistakes of others. 
If either parent has had gonorrhea pre- 
vious to the birth of a child they should 
acquaint the accoucheur with this fact in 
their past history so that proper measures 
may be taken to get rid of or destroy the 
germ as soon as possible after the birth of 
the child, before the germs have had time 
to infect the eyes. 

When the history can be obtained it is 
often found that the mother has suffered 
from a leucorrhea for some time previous 
to the birth of the child, or of the husband 
having recently had gonorrhea or gleet. 
Even when a history can not be obtained, 
it is the physician’s duty to use the Crede 
method as a prophylactic against sore eyes 
in the new born due to this and other 
causes as well. If the babies’ eyes are in- 
fected the doctor is to blame regardless 
of the kind of infection or the cause of it, 
in the eyes of the mother when the pre- 
ventative is not used. 

The disease is no respector of persons, 
the babies of the city and country folks, 
rich and poor, civilized and uncivilized all 
run the risk of this disease and therefore 
every new born should be given the benefit 
of this preventive measure. The symp- 
toms of ophthalmia neonatorum almost 
invariably show themselves during the 
first three days after birth and often they 
are violent from the outset. 

Ophthalmia neonatorum begins with a 
slight redness of the conjunctiva, that can 
not be mistaken, accompanied by a small 
amount of discharge which accumulates 
in the corner of the eye. In a very short 
time the redness increases and the lids 
are shiny and swollen, so puffed out that 
the upper lid falls down and covers the 
margin of the lower lid. 

From the moment of its first appearance 
its cruel work goes forward swiftly and 
even by the third day the child’s precious 
sight is gone forever, gentlemen, if you 
have failed to check this disease early by 


prophylactic and vigorous treatment after 
the inception of the dreadful disease. The 
profuse discharge of pus may start in very 
shortly after birth. While in cases not due 
to the gonococcus the course is generally 
benign and ordinary cleanliness will usual- 
ly result in recovery without permanent 
damage to the sight, nevertheless every 
case of conjunctivitis in the new born 
should be considered gonorrheal, and so 
treated until proven otherwise. It is an 
unfortunate fact, but one which must be 
admitted, that many eyes are lost through 
the mistaking of a gonorrheal for a simple 
conjunctivitis. Experience has shown that 
unless the eyes having this disease are not 
carefully and skillfully treated that blind- 
ness results. 

The physician has not discharged his 
duty when he prescribes an orthodox 
remedy, but employs no nurse, calls no 
consultant, fails to visit for a day or so, 
or longer, for a case of babies sore eyes 
which seems slight. The physician need 
not be surprised when he calls again to 
find ulcerations of the cornea, as the aver- 
age father and mother know practically 
nothing of this infection, and therefore, 
are not alarmed until their child’s eye- 
sight is entirely gone. 

We all know that if cases are seen early 
and intelligent and active treatment is im- 
mediately instituted and continued, that 
it is rare that an eye is lost. What an 
appalling thing it is for us to meet, as is 
not at all infrequent, with a little patient 
whose cornea are ulcerated and perforated, 
forever blind, and to consider what could 
have been done by intelligent treatment 
but a few days weeks sooner. 

The following factors are against an 
early recognition of an early involvement 
of the cornea, swollen and engorged lids 
and conjunctiva, the purulent discharge, 


the crying, struggling baby, by the physi-_ 


cian unfamiliar with dealing with this 
class of patients. It will often escape his 
attention until the ulcer has so seriously 
involved the cornea that the child is rend- 
ered partially or completely blind in conse- 
quence. 

The following influences in ophthalmia 
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neonatorum are active toward the produc- 
tion of blindness destruction of the cornea, 
chemosis making tension at limbus, plus 
pressure from indurated lids and orbicu- 
laris spasm, plus the devitalizing influence 
of the cocci and their chemic poison, called 
toxius (Breathwit). According to statis- 
tics about 37 per cent of all cases of oph- 
thalmia neonatorum the cornea becomes in- 
volved. This per cent can be very ma- 
terially reduced by the early and judicial 
use of mild cleansing agents and the silver 
salts. Dr. Savage of Nashville has said, 
“Every time we saved a baby’s eye, a great 
victory was won, far greater than a bril- 
liant cataract operation.” “In the former 
case, we give vision throughout life; in 
the latter, for a few years at best.” 

A campaign should be instituted to make 
preventable disease as ophthalmia neona- 
torum as rare a disease as possible and to 
prevent its damage to eyesight. To com- 
bat the various forms of ocular disease 
effectively and aid in propagating the pur- 
poses of visual conservation, it is necessary 
that all the physicians of this state should 
co-operate in defusing public knowledge. 

Every oculist and most all general medi- 
cal practitioners know that 40 per cent 
of the blindness of the world is preventa- 
ble. The medical profession in Kansas has 
done much in spreading the truth concern- 
ing preventable blindness. But withal, 
the profession as a whole and the public 
generally, in Kansas, are not giving this 
subject the care and attention that the 
importance of it demands. To what bet- 
ter purpose can we as a body of physicians 
devote a portion of our time and efforts 
than to interest the public in the preven- 
tion of the greatest of human afflictions 
the loss of eyesight by instructing them in 
the better care of the babies’ eyes? 

We of Kansas have not kept the pace 
that has been set for us by the people of 
some of the other states of the Union. 

I have only to mention the effective 
work that has been done along this line in 
New York, Massachusetts, Maryland, Ohio 
and other states with which you are all 
doubtless familiar. 

The state must learn what a drain on 


its treasure the education and care of the 
needlessly blind entails, and most of all, 
the public at large must be made to ap- 
preciate how science and intelligence in 
the care of the babies’ eyes can do, not only 
in preventing blindness, but in increasing 
the efficiency and comfort of our future 
citizens. 

If physicians do not employ the Crede 
method because it is not convenient for 
them to do so, the state should make it 
easy for them by furnishing silver nitrate 
solution gratuitously in a convenient form 
as is now being done in several states. But 
the adoption and enforcement of health 
laws will not alone effectually care for 
the situation. It means that the public 
itself must be awakened to the cause and 
nature of the “baby’s sore eyes,” its dread- 
ful sequelae when neglected, the ease with 
which it can be prevented and the urgent 
and positive necessity for its early recogni- 
tion and intelligent treatment. 

Physicians, nurses, or mid-wives should 
understand and do their duty. Helen 
Keller, who is intensely interested in the 
problem of preventable blindness in babies, 
says it is false modesty that prevents ef- 
fective work against the disease. It will 
take publicity, education, and knowledge, 
to lessen the evils resulting from venereal 
and vaginal infections. Teach the follow- 
ing: Blind from birth—blind for a life 
time—due usually to the sin of commission 
on the part of one parent and in the ma- 
jority of cases to the sin of omission on the 
part of the physician, nurse, or mid-wife. 

In Illinois the laymen have an active 
organization for the conservation of vision. 
The purpose of whose organization is: 

1. To collect and standardize existing 
information on all subject pertaining to 
the use and care of the eyes. 

2. To secure the investigation of sub- 
jects on which present knowledge is in- 
complete or contradictory. 

3. To promulgate knowledge relating 
to the conservation of vision. 

There are departments of legislation, 
publicity, statistics and information, indus- 
trial, educational and department of de- 
fects and disease of the eye. 
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A similar society should be organized by 
the interested laymen of Kansas. ‘If it 
were so organized it would unquestionably 
receive the co-operation and assistance of 
the physicians of the state in their en- 
deavor to lessen the unnecessary and often 
tragic blindness that seems to be always 
with us. 

Dr. S. J. Crumbine said a recent resolu- 
tion was adopted by the Kansas State 
Board of Health, whereby ophthalmia 
neonatorum was made a reportable disease. 
The disease by this act has to be reported 
now the same as scarlet fever, diphtheria, 
tuberculosis, etc. Another resolution or 
measure that might well be adopted in 
Kansas would be one which would require 
the early and prompt reporting of all 
births, including in the report information 
as to whether or not prophylactic drops 
have been employed, and “if not, why?” 
Such regulations have been enforced in 
certain communities and have assisted in 
encouraging the use of the Crede method, 
as well as better informing the public of- 
ficials to be on the look-out for cases of 
“sore eyes” that might be considered “sus- 
picious.” Helen Keller would have a law 
enacted in every state, Kansas as well, in 
which the physicians would be _ heavily 
fined or imprisoned for failing to show 
that they have used silver nitrate in the 
eyes of every baby born under their care, 
and that they have reported all cases of 
ophthalmia neonatorum. Such a law has 
been inforced in France for years. In 
Michigan there is such a statute that com- 
pells all mid-wives and physicians to use 
silver nitrate in the eyes of the new born. 
Some use a one and others a two per cent 
solution, but for routine practice a one 
per cent solution is sufficient. 

The Illinois Legislature has enacted the 
following laws: 

“Section 510. Be it enacted by the peo- 
ple of the state of Illinois in the general 
assembly. 

“Should any mid-wife or nurse having 
charge of an infant in this state, notice 
that one or both eyes of such infant are 
inflamed or reddened at any time within 
two weeks after its birth, it should be the 


duty of such mid-wife or nurse having 
charge of such infant to report the fact 
in writing within six hours to the health 
officer or some legally qualified practi- 
tioner of medicine of the city, town or 
district in which the parents of the infant 
reside. 

“Section 511. Penalty. Any failure to 
comply with this act shall be punishable 
by a fine not to exceed $100 or imprison- 
ment, not to exceed six months, or both.” 

There was a bill introduced in the last 
Kansas Legislature which provided for the 
free distribution to all physicians and mid- 
wives of a solution of silver nitrate to be 
used in the eyes of all new born infants. 
The bill passed the House but was de- 
feated in the Senate. 

The necessity of such control is naturally 


_-more apparent to the oculist who is con- 


tinually seeing babies incurably blind from 
this disease than it is to the other members 
of the profession who see these cases only 


occasionally or not at all. 
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Are Simple Cataract Caused by Chronic 
Pyogenic Infection? 

Tuos. L. HIGGINBOTHAM, M.D., Liberal, Kan. 
Read before the Kansas Medical Society at Wichita, May, 1914. 

Even though I fail to establish a direct 
connection between the two conditions, I 
hope to show that a relationship exists, 
also secure your co-operation in further 
observation and investigation. 

During the past year I have observed 
the two conditions existing in the same 
patients with marked frequency; in fact, 
fifty-four cataractous patient had chronic 
interstitial gingivitis, without a single ex- 
ception. 

It is the consensus of opinion of . the 
recognized investigators along this line, 
that the ordinarily termed senile cataract, 
is not consequental to the senile change, 
but due rather to abnormal constituents 
of the surrounding lymph substance, from 
which the lens derives nutrition. 

The early recorded observations of Otto 
Becker go to show that cataracts are 
caused by alteration in the nutrition of the 
lens, and is a mechanical process caused by 
adventitious substances suspended in the 
aqueous and vitreous. I quote Becker as 
follows: 

“The condition is due to an interrup- 
tion of the progressive sclerosis of the lens. 
Attacked with this disease, it shows in the 
outset a decided contraction of volume. 
The cortical substance is thus, as it were, 
split up. The intervals thus left are at 
first filled with normal fluid, the index 
of refraction of which subsequently 
changes, thus making the division more 
plainly visible by transmitted light. Actual 
opacity now occurs, the fluid constituents 
of the lens increases and its volume aug- 
ments. The microscope shows changes in 
the fluid, molecular opacity and swelling 
in the fibers; the places of which are sub- 
sequently occupied by products of degen- 
eration. But all this brings us no nearer 
to the cause of cataract. It is broadly 
stated that cataract is due to impaired 
nutrition of the lens. This merely gives 
the difficulty another name. How is this 
nutrition affected? The crystalline body 
possesses neither nerves nor vessels, is 


suspended between two fluids, the aqueous 
and vitreous each also devoid of vessels, 
and probably in some way, receives its 
nourishment through them. . That sub- 
stances introduced into the circulation may 
ultimately be detected in the lens, has been 
demonstrated by experiments, although 
considerable time must elapse before their 
arrival can be detected. They are supplied 
to the aqueous and vitreous by the ves- 
sels of the surrounding parts and through 
them to the lens itself. Impaired nutrition 
of those two humors may therefore be the 
cause of cataracts.” 

In Volume 2, page 1444, the American 
Encyclopedia of Ophthalmology, same be- 
ing the literature from which most of the 
citations of this paper are taken, under 
etiology of cataracts, the following is 
noted: “Although cataract is generally 
considered to be a senile degeneration, yet 
almost all pathologic states that affect nu- 
trition of the eye-ball may produce it. In 
that sense it is generally a secondary dis- 
ease and we know that neprhitic altera- 
tions, diabetes, exposure to great heat, va- 
rious poisons, arteriosclerosis, ergotism, 
autointoxications, eye strain, injury to the 
lens or surrounding parts, and heredity 
are regarded as causes of it.” 

Also on page 1580, Volume 3, same 
text, under heading Senile Cataract, the 
editor says: “The hard or senile cataract 
is the commonest as well as the most im- 
portant form of the disease, the cortical 
variety being the most frequent. The nor- 
mal lens gradually grows larger and denser 
as we grow older and exhibits other 
senile changes; the lenticular in particu- 
lar becomes firmer and with the rest of 
the lens acquires a yellowish tint and 
transmits less light than formerly. 

One should not assume from the name 
commonly given to this form of crystal- 
line opacity that it represents a change 
more or less normal to the increase of 
years—like gray hairs or wrinkles—but 
that it is always a disease and generally 
a serious disease with definite pathologi- 
cal lesions.” 

Burge has analyzed the ash of both 
normal and cataractous lenses. Tables 
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giving the analysis of the normal human, 
the pig’s, and cataractous lens are re- 
ported. The pig’s lens was found to be al- 
most identical in the percentage of ash 
with that of the normal human; and most 
of the comparisons are drawn from this 
and the human cataractous lens. . Burge 
concludes that in senile cataract the per- 
centage of potassium is greatly reduced, 
thereby bringing the lens nearer to the 
composition of the blood and lymph. He 
also finds that the normal lens in old age, 
compared with the embryo, does not show 
any percentage diminution of potassium. 
From this it is argued that senile cataract 
is not premature senility of the lens, i. e., 
the acceleration of the normal senile 
change, but is rather due to some cause 
which has interrupted the normal meta- 
bolism and brought on a moribund con- 
dition of the tissues. 

As a confirmation of this theory is the 
curious fact that a cataractous lens ob- 
tained from India contains a large amount 
of calcium, potassium and sodium silicate, 
while those of the United States are with- 
out silicates. Is there something in the 
diet of the East Indian to account for this 
curious condition, the observer asks? 

The records of Handmann, noted for 
their completeness, show exactly in all 
cases of cataract observed the nature of 
the opacity, its position as regards cor- 
tex, nucleus, pole or equator, and in case 
of peripheral opacities, the segment of the 


‘lens in which they were situated; and 


made the discovery that the first indi- 
cation of simple cataract appeared with 
much greater frequency in certain quar- 
ters of the lens periphery than in others. 
His figures concern 845 eyes with sim- 
ple cataract, in which the opacity could be 
called incipient in the sense that some 
portion of the lens was still transparent; 
there were 1,147 opacities, which were 
distributed in the regions of the lens in the 
following manner: Lower, 335; lower- 
nasal, 118; lower-temporal, 36; upper, 32; 
upper-nasal, 14; upper-temporal 15; nasal 
temporal, 67; diffuse, 65; whole periphery, 
89; central, 220 supranuclear, 26, doubt- 
ful, 22. -Excluding the more advanced 


cases and taking only those which pre- 


sented no more than one or two opacities, 
with normal or nearly normal visual 
acuity, the figures were for 391 peripheral 
opacities; lower 319; upper 21; nasal 40; 
temporal 11. Having thus shown the 
marked predisposition of the earlier stages 
of simple cataract in the lower half of 
the lens, he discusses the inference which 
may be drawn from that fact. “We know 
that adventitious substances, such as blood 
or puss, tend to accumulate in the lower 
part of the anterior chamber, and we may 
assume that pathologic products and ex- 
creta, so far as they are specifically 
heavier than the aqueous humor, will take 
the same position, and that the lower half 
of the lens will be less favorably situ- 
ated as regards metabolic change than the 
upper.” 

There is an increase of phosphates in 
the urine of patients afflicted with Pyog- 
enic Infections. This condition, i. e., phos- 
phaturia, has been accused of producing 
morbid changes in the lens known as 
Phosphatic Cataract. Teissier, of Lyons, 
detected, in twenty patients with phos- 
phaturia, three with cataract. 

Dor’s investigations established the fact 
that the normal amount of phosphates se- 
creted in 24 hours is 3.75 grams. During 
an observation extending over two years, 
he found seven cataractous patients whose 
lenticular opacities could only be attri- 
buted to their phospaturia. 

Gerok gives figures to prove the so- 

called senile cataract to be not due to age 
alone. He agrees with Dor that it is al- 
ways a disease and not a senile degenera- 
tion or an evolutionary product like gray 
hair. 
We give Gerok’s age table, which shows 
that the increase continues up to 70, then 
markedly decreases to almost nil at 90. 
Congenital, 5.8 per cent; 0 to 10, 0.7 per 
cent; 10 to 20, 1 per cent; 30 years, 1.8 
per cent; 40 years, 3.3 per cent; 50 years 
8 per cent; 60 years, 27 per cent; 70 years, 
37 per cent; 80 years, 17 per cent; 90 
years, 1.7 per cent. 

By the most superficial observation, we 
can readily see that the percentage of 
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cataract is greater in that period of life: 


in which chronic focal infections predom- 
inate. No one attempts to deny the rela- 
tionship between chronic focal infections 
and the grosser lesions of the body, such 
as arterial degeneration, nephritic altera- 
tions, arthritic deformities, gastric and 
hepatic disorders and nerve degeneration; 
then why, I ask you, isn’t it possible for 
the delicate lens structure, being compelled 
to absorb its nutrition from the surround- 
ing lymph which is loaded with minute 
particles of catabolic debris and is present 
in every case of simple cataract. 

The term senile, used to describe catar- 
act, is erroneous phraseology, and should 
become obsolete with its deceptional sister 
“rheumatism.” 

Place me on-record as saying that sim- 
ple cataracts are as truly preventable as 
tuberculosis or cancer. 


The Mutilation of the Tonsil. 
J. M. RoBINSON, M.D., Hiawatha, Kan. 
Read before Northeast District Medical Society at Atchison. 

Perhaps no part of the human organism 
has been more abused than the faucial 
tonsil. If the vocal cords were as ac- 
cessible as the tonsils no doubt a great 
part of our population would be speaking 
in whispers. Almost every medical man 
has taken a hand in the massacre of the 
tonsil and what seems most strange is 
the fact that tonsils are attacked simply 
on suspicion, often absolutely ignoring 
function or the laws of pathology. The 
one symptom, hypertrophy, has _ been 
deemed sufficient to warrant an imme- 
diate onslaught, and the surgeon, having 
removed the protruding portion of the 
offending member, imagines he has done 
his full duty and, without any spasm 
of conscience, accepts a nice fat ad in 
return for his erudition. 

So popular has this tonsillar war be- 
come that even chiropractors claim to 
remove the venemous component of this 
gland by a few well aimed blows delivered 
to the spinous processes of the cervical 
vertebrae. But, thank God, this is one 
condition for which olive oil or fasting 


has not yet received recognition. I doubt 
not that in the near future some medi- 
cal mountebank will recommend psycha- 


_nalysis as a panacea for all tonsillar per- 


versions. It is not the removal of the 
gland to which protest is made, but the in- 
discriminate and often incomplete extirpa- 
tion which is deplorable. 

In order to interpret intelligently ton- 
sillar pathology it is requisite to be fa- 
miliar with the anatomy of the tonsil as 
well as its function and relative inpor- 
tance to the economy. I shall not con- 
sume your valuable time with a delineation 
of gross anatomy but simply wish to 
state a few pertinent facts relative to 
the function and pathology of the tonsil 
which have been heretofore either not 
generally understood, or, if understood, 
have not been sufficiently emphasized. 

The tonsils are developed during the 
fourth month of foetal life and are quite 
immune until after the second year of 
life and only later on, when they become 
much enlarged do they have the same 
pathological importance that is peculiar 
to the lymphoid tissue of the naso-pharynx 
from earliest infancy. Adenoid tissue is 
formed at the sixth month of foetal life 
and it is very probable that every child 
is born with adenoid tissue. The tonsils 
are rudimentary glands and show a tend- 
ency to disappear after the first few years 
of life, involution being complete at about 
the age of fifteen. Histologically they are 
composed of lymphoid tissue and are a 
part of the lymphatic system in general, 
and a component part of Waldeyer’s ring 
in particular. 

In infancy and childhood the lymphatic 
structures are at their maximum size and 
it is one of the functions of lymphatic tis- 
sue to form lymphocytes. It is a peculiar 
fact that children with elarged tonsils have 
rather a diminution of lymphocytes in 
the blood and there is also an increase in 
the total number of lymphocytes. It looks 
as though the enlargement of the ton- 
sil were an attempt on the part of nature 
to supply the deficiency in the other lym- 
phoid tissue of the body. 

The tonsils are a part of a general de- 


fense arrangement for protection of the 
respiratory and digestive tracts during 
the early years of childhood, and enlarge- 
ment of the chain of lymphatic glands with 
' which they connect is the effort of nature 
to raise a second line of defense. The 
lymph channels of the tonsils are distri- 
_ buted to the sub-maxillary glands, particu- 
larly those at the angle of the jaw, and 
from there to the superficial and deep 
Imphatics. The fact that tonsils and ade- 
noids removed before the fifth year show 
a tendency to recur is additional evidence 


that the tonsillar function is necessary in 


early childhood. 

The tonsils, owing to their exposed sit- 
uation, their rudimentary character and 
peculiar structure, are particularly liable 
to infection. The histological demonstra- 
tion that the tonsillar surface is not uni- 
formly covered by epithelium, and that 
bacteria may traverse the tonsil without 
giving rise to important structural altera- 
tions in the organ, render it evident why 
infection of the tonsil is frequently mani- 
fested by lesions elsewhere than in the 
organ itself. 

In childhood acute disease of the lym- 
phatic ring is common. It represents the 
main lesions in scarlet fever and diph- 
theria and it accompanies, as a more or 
less important disturbance, the other acute 
exanthemata and influenza, pneumonia, ty- 
phoid, ete. As the tonsils bear the brunt 
of most of the diseases of early life it is 
not strange that their structure should 
persist and be the cause of trouble later 
on. 

Late investigations demonstrate that the 
tonsils are a common portal of entry for a 
great many systemic infections. .Intern- 
ists recognize the fact that acute rheuma- 
tism is very often of tonsillar origin. Mill- 
ings has proved that thyroiditis and ex- 
ophthalmic goitre are frequently caused 
by focal infection from the tonsils. No 
less an authority than Babcock states that 
cardiac vegetations occurring during the 
course of a chronic tonsillitis quickly dis- 
appear upon removal of the tonsils. 

Hypertrophy is no criterion by which to 
judge the pathology of a tonsil. The small, 
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buried gland is often the greatest of- 
fender of all. A very important factor 
often overlooked in studying pathologic 
tonsils is the supra tonsillar fossa. This 
fossa exists in a large proportion of per- 
sistent tonsils and may form a resting 
place for foreign bodies or concretions. It 
is also a convenient cul de sac within which 
micro-organisms may become enclosed by 
tonsillar inflammation leading to local or 
more general infection. It is certainly 
the site of the majority of quinsies and 
it is possibly one port of entry for the 
tubercle bacillus. 

In determining the tonsillar etiology of 
disease processes the following facts should 
be kept in mind. First, the tonsil has 
a function in early childhood and that 
hypertrophy at this period is generally 
physiological; second, a healthy tonsil 
shows involution at about the age of puber- 
ty; third, tonsils persisting after the in- 
volutional period even if not actively dis- 
eased may be the focal point for infec- 
tion elsewhere; fourth, in childhood most 
all effects are mechanical, later infec- 
tious; fifth, syphilis frequently involves 
the tonsils and the tonsil is not an un- 
common route for the tubercle bacillus. 

From the foregoing considerations it is 


“evident that, in judging whether or not 


a tonsil should be removed, careful ob- 
servation and close study of the case in 
hand are requisite. 

When it is definitely determined that 
the tonsil is the etiological factor either 
of local or systemic disease it should 
be removed and completely removed: 
Don’t make an apology to an offending 
tonsil with a tonsillotome. Incomplete re- 
moval by laying open the crypts not only 
defeats the object of the operation but 
often augments the condition for which 
relief is sought. Tonsillotomy is unscien- 
tific, unsurgical and a relic of the fossil 
days of laryngology. The only satisfac- 
tory operation is the radical method or 
tonsillectomy, the complete removal of the 
gland with its capsule. The argument is 
often advanced that tonsillotomy is the 
safer operation. This we admit. It is 
also much safer to ligate the tendo achillis 
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than the carotid artery. 

Tonsillectomy is a major operation and 
in unskilled hands may be followed by 
marked and injurious distortion, but with 
good technique should have no other alter- 
ation than an approximation and occasion- 
ally.a partial fusion of the pillars. Ton- 
_ gillectomy should not be performed in 

childhood until after the fifth year un- 
less there is some special indication, as 
obstructed breathing or eustachian or, 
middle ear disease. In children it is also 
important to remember that if pathological 
conditions of the faucial tonsils and 
pharyngial tonsil are treated as separate 
conditions the results will be disappoint- 
ing. In adults chronic tonsillitis is only 
exceptionally a harmless disease. 

Sooner or later there occur important 
disturbances to the health, and the small 
buried tonsil associated with enlarged 
cervical glands should always be complete- 
ly removed. 

Much tonsil surgery has been done with 
puerile and incomplete conception of the 
object to be accomplished. If the same 
tactics were applied to abdominal surgery 
as are often used in tonsil surgery the 
results would be appalling. Since the ton- 
sil is an organ capable potentially of doing 


much harm to the general economy and* 


since much harm is often the result of 
faulty methods employed in attempts at 
its removal, it behooves us to exercise more 
discretion in dealing with these members. 
The time has arrived when exactness 
and efficiency are demanded in all lines 
of work. The medical profession is no 
exception, and I believe medical men are 
doing more efficient work today than 
ever before. My plea is that tonsillar 
surgery should receive the same consider- 
ation and be guided by the same surgi- 
cal principles as are now required. and 
practiced in other fields of surgery. 


R 


Common Errors in Gall-Tract Surgery. 

C. E. Ruth, Des Moines, Iowa (Journal 
A. M. A., Sept. 5, 1914), remarks that in 
no class of operative procedures for non- 
malignant conditions are so large a per- 


centage of secondary operations called for, 
as in those done on the gall-tracts. In 
no class of abdominal work, he says, is 
the temptation greater for inefficient or in- 
complete work, and in none is complete 
work more difficult. In one operation for 
the removal of gall-stones no gall-bladder 
was found, but pancreatic calculi to the 
amount of over a thousand grains were 
found. Ruth is convinced that no opera- 
tion in the biliary tracts is complete until 
examination of the pancreas has _ been 
made. The liver, gall-bladder, upper end 
of the duodenum, pyloric end of the stom- 
ach a nd abdominal wall are often found 
one mass of adhesions in secondary oper- 
ations. Unnecessary a nd rough handling 
of abdominal viscera during operation, un- 
necessary wiping of endothelial surfaces 
with gauze, extensive and unnecessary 
spreading of infection over clean territory 
are the principal causes of these deplor- 
able complications. In no case should the 
gall-bladder be attached directly to the 
abdominal wall in drainage operations, 
because of the subsequent discomfort to 
the patient. The drainage tube placed in 


the gall-bladder should pass through a . 


stab-wound made for it a nd never through 
the main wound. Ruth recommends the 
median incision, as any other operative 
procedure necessary may be carried out 
in this way through the one incision. Ruth 
removes the gall-bladder by first clamping 
the cystic duct a nd cystic artery close to 
the common duct. The gall-bladder may 
then be separated from the under surface 
of the liver and removed almost without 
hemorrhage. In case of adhesions he 
finds it better to split the bladder and 
duct all the way down, following them 
from the fundus. They are then easy to 
trace a nd the hemorrhage is slight. The 
author gives a report of cases as abject 
lessons, analyzing results and necessities 
for secondary operations in order to pre- 
vent bad results from following operative 
procedures in so many cases as they do 
at present. 
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The Report of the Commission. 

The commission appointed by Governor 
Hodges has finally prepared a bill to be 
introduced in the next legislature. After 
several preliminary conferences, four 
members of the commission met in Topeka, 
December 22, and determined’ what the 
general features of the bill should be. 
Members of the Committee on Public 
Health and Legislation of the Kansas 
Medical Society and members of the Osteo- 
pathic Board of Examiners were present 
and were permitted to express their views 
as to what the bill should provide. 

A copy of the bill, finally prepared by 
Senator F. Dumont Smith, of Hutchinson, 
has just been received by the Journal. 
It is unnecessary to publish the full text 
of the bill as the extent of its provisions 
may be determined from the following 
sections: 

Section 1. The Chancellor of the State 
University, the President of the State 
Agricultural College and the President of 
the State Normal School at Emporia, shall 
constitute a Board of Preliminary Exam- 
ination to examine and to certify to the 
educational qualifications of all persons 
desiring to practice medicine, surgery, or 
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any other form of the healing art in the 
State of Kansas. 

Section 2 provides that the Chancellor 
of the State University shall be ex-officio 
president of the Board and that the secre- 
tary of the Board of Administration shall 
be ex-officio secretary. 

Section 3. Any person not now licensed 
to practice medicine, surgery, or any form 
of the healing art in the State of Kansas, 
shall, before undertaking to so_ practice, 
present himself or herself to the State 
Board of Preliminary Examination before 
seeking a license from the State Medical 
Board (State Board of Medical Registra- 
tion and Examination), the Board of Os- 
teopathy, the Board of Chiropractic, or 
any Board established by law for the ex- 
amining and licensing of such persons. 

Section 4. Such person so applying 
shall satisfy the Board of Preliminary 
Examination that he or she has had a 
four years course in some reputable and 
established high school, or its equivalent, 
shall have spent at least four years of at 
least eight months in each year of per- 
sonal attendance in some reputable college 
of medicine, surgery, or other form of 
healing art, which course shall include a 
study of Anatomy, Physiology, Pathology, 
Surgery, Gynecology, Obstetrics, Chemis- 
try, Bacteriology, Symptomatology, Diag- 
nosis, Urine analysis, Hygiene and Sanita- 
tion, and is a person of good moral char- 
acter. Provided, that after the first day 
of January, 1920, such applicant shall 
also satisfy the Board of Preliminary Ex- 
amination that he or she has taken a two 
years course in the study of Latin in such 
high school and at least one year in some 
reputable college. 

Section 5. Whenever the Board of Pre- 
liminary Examination shall be in doubt as 
to the educational qualifications of the ap- 
plicant, the Board may, in its discretion, 
cause such applicant to be examined by a 
committee selected by the Board of Pre- 
liminary Examination for that purpose. 

The essence of the bill as prepared by 
the commission is that every applicant for 
a license to practice shall first present his 
credentials to a board composed of the 
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presidents of the three state educational 
institutions. This board will examine his 
credentials and if satisfied that his pre- 
liminary education and his medical educa- 
tion come up to the standard provided in 
Section 4 a certificate of such fact is is- 
sued to him and he is then passed on to 
one of the boards of examination now in 
existence, or that may hereafter be 
created. If this Board of Preliminary 
Examination is in doubt as to the appli- 
cant’s preliminary education or his medi- 
cal education, it may, at its discretion, 
appoint a committee to examine him be- 
fore permitting him to appear before 
either of the other examining boards. A 
standard of qualifications for all those who 
wish to practice the healing art is fixed 
by Section 4. At least this section pro- 
vides that the applicant must have had a 
high school course, and, after 1920, one 
year of college work and must have spent 
four years of eight months each in some 
veputable college in which the funda- 
mentals of medicine are taught. The bill 


then provides for such amendments to the 


Medical Law, the Chiropractic Law, and 
the Osteopathic Law, as are required by 
this new provision. The amendments to 
the Medical Law and the Osteopathic Law 
simply provide that applicants for exam- 
ination for license by these boards must 
present, in addition to the credentials al- 
ready required, a certificate from the 
Board of Preliminary Examination. The 
amendment to the Chiropractic Law cuts 
out the clause describing their college re- 
quirements and adds a clause requiring 
each applicant to present a certificate 
from the Board of Preliminary Examina- 
tion. In this way, the educational qualifi- 
cations of chiropractors are brought up 
to the same standard as required of other 
practitioners. 

It is not quite up to the standard of 
qualifications required by the Board of 
Medical Registration and Examination. It 
is considerably higher than the one pro- 
vided for chiropractors in their law of 
1913. It is practically the same as the 
standard of requirements provided in the 
Osteopathic law. By lowering the highest 


and raising the lowest the commission 
was able to reach what might be called. 
a fair average. The standard of qualifi- 
cations as provided in Section 4 of this 
bill is somewhat higher than is required 
by the Medical Law of 1901, but the Board 
of Medical Registration and Examination 
has, for some years, been able to main- 
tain a standard of qualifications very 
much higher than that fixed by the law 
of 1901, or the standard proposed in this 
bill. 

The Osteopaths opposed any increase in 
requirements over those already provided 
in their law, on the ground that it would 
restrict the growth in numbers of their 
cult in this state. 

It was originally the intention of the 
commission to require all applicants to 
be examined by the Board of Preliminary 
Examination on the subjects required in 
Section 4. The Osteopaths objected to 
this. They contended that these subjects 
were “taught from a different viewpoint” 
in their schools and that they should not 
be subjected to the same examination as 
other applicants. And, although it was 
shown by catalogues of Osteopathic schools 
that the same text books on these subjects 
were used as are used by regular schools 
of medicine, the commission compromised 
this point by abandoning their original 
plan and limited the functions of the new 
board to passing on credentials. 

It is regrettable that the commission 
did not more definitely fix the standard 
of qualifications, that it did not define 
what should be recognized as a reputable 
college, or did not definitely specify the 
hours of study in each subject, according 
to some standard curriculum. 

It is unfortunate that the commission 
was unable to ignore the special interests 
of all the various schools of practice in 
framing its proposed legislation. It was 
not the intention of the resolution, re- 
sponsible for the appointment of this com- 
mission, that it should represent the in- 
terests of any school or all the schools, but 
that it should be an independent com- 
mission to devise such legislation as would 
best protect the people against unqualified 


: 


practitioners. It was presumed that any 
legislation suggested by such an independ- 
ent commission would not be opposed on 
the ground: that it was in the interest of 
the doctors or any particular class of 
doctors. 

It was unquestionably in consideration 
of the interests of the various schools of 
practice now recognized in this state, that 
instead of providing for one board of ex- 
aminers the commission has proposed to 
add a new board of examiners to those 
already in existence. 
~The commission relied too much upon 


its judgment, based upon the legislative, 


experience of its members, as to what can 
or cannot be passed at the coming ses- 
sion. From the expressions of opinions 
of those who have been consulted and 
from the numerous letters we have re- 
ceived from members of the legislature, it 
seems: evident to us that the one board 
proposition will appeal most strongly to 
this legislature. It also seems reasonable 
to believe that there will be less ground 
for opposition to a bill which ignores the 
existence of different schools of practice. 

The Kansas Medical Society, being re- 
sponsible for the appointment of the com- 
mission, is in some measure obligated to 
support the legislation it has suggested. 
How far this obligation goes must be de- 
cided by others. . 


‘In spite of the fact that two members 
of the Osteopathic Board were present and 
permitted by the commission to express 
their views on every point of the proposed 
legislation, and in spite of the fact that 
every concession demanded by them was 
granted by the. commission, a majority of 
the Osteopaths in Kansas, we are reliably 
informed, will oppose the passage of the 
bill. 

‘Guy E. Owens, president of the South- 
western Association of Osteopaths, has 
corresponded with the Osteopaths through- 
out the state. He submitted to them an 
outline of legislation practically the same 
as was proposed by our legislative commit- 
tee. The replies he has received, when 
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tabulated, show that more than sixty per 
cent of the Osteopaths in Kansas are in 
favor of a single composite board of ex- 
aminers and a single high standard of 
qualifications for the practice of the heal- 
ing art in any of its forms. 

From an analysis of the sentiment of 
the Osteopaths, as expressed in these re- 
plies, it is evident that the younger, bet- 
ter educated and more. progressive among 
them are willing to prove their qualifica- 
tions by any test which may be submitted 
to any other class of applicants for license. 
They ridicule the idea that they are unable 
to take the same examination as is given 
to medical applicants. Senn 

It seems that it is the graduates of 
Osteopathic schools of the earlier days, 
when the courses were short and incom- — 
plete, those who were not so well educated 
and who are less: broad minded, that op- 
pose the higher standard and the one 
board of examination. Education makes 
a wonderful difference in a man’s view of 


- things and in his view of people and their 


motives. 


The California State Journal complains 
that, under their present medical practice 
act, too many unqualified practitioners are 
being admitted to the state and that reci- 
procity as provided by the law is not real 
reciprocity, but that applicants are ad- 
mitted from other states whether . those 
states admit California licentiates or not. 

On the other hand it is charged by the 
Osteopaths that their applicants are barred 
by certain provisions of the law. 

It seems that every one is fighting, it 
and yet it is a splendid piece of :legisla- 
tion. It is one of the most comprehensive 
medical laws in existence. Of course there 
are faults to be found with it, but none 
which could not be easily corrected. 

The California law provides for the is- 
suance.of two kinds of certificates to prac- 
tice and recognises two classes of prac- 
tioners. Physicians and surgeons are per- 
mitted to use any method of treatment 
while drugless practitioners are restricted 
to non-medical and non-surgical methods. 
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The standard of requirements for “drug- 
less practitioners” is considerably lower 
than that for physicians and surgeons. 


The Texas medical law is less cumber- 
some than the California law. It is more 
concise, but it does not cover the subject 
so thoroughly. It provides for a single 
composite board of examiners and one 
standard of qualifications for all who 
treat disease. The only exception is in 
_ the case of obstetricians or “mid-wives” 
who are licensed to practice obstetrics 
upon passing an examination in this sub- 
ject alone. 

This law requires that each applicant 
shall present a diploma from a reputable 
college, giving a course of instruction cov- 
ering four years of five months each, but 
it gives the board an opportunity to main- 
tain a higher standard than this. It de- 


fines a “reputable college” as one ‘whose 
entrance requirements and courses of in- 


struction are as high as those adopted by 
the better class of medical colleges of the 
United States.” 

There is nothing in this law which would 
restrict the practice of any applicant who 
succeeds in passing the required examina- 
tion. There is nothing to prevent any 
licentiate under this law using any method 
of treatment he might choose, although 
it is required that he shall register with 
the Clerk of the District Court and state 
the school of practice. ~ 


R 


In the bill prepared by the commission 
appointed by Governor Hodges, it is pro- 
vided that the Board of Preliminary Ex- 
amination, composed of the Chancellor of 
the University, the President of the Agri- 
cultural College and the President of the 
Normal School, shall meet in Topeka on 
the second Tuesday in February and the 
second Tuesday in June of each year. If 
we are not mistaken these institutions are 
in the midst of commencement exercises 
about the time of the June meeting and it 
might be inconvenient for their executive 
heads to leave just at that time. 


The original draft of the bill proposed 
by the Commission provided that the Chief 
Justice of the Supreme Court should be a 
member of the Board of Preliminary Ex- 
amination. Probably he was consulted 
about it before the bill was finally pre- 
pared. 


Would Create Sanitary Districts. 

The Board of Health has prepared a bill 
for the consideration of the legislature, 
which, if passed, will add very much to 
the efficiency of the State’s health serv- 
ice department. The essence of the bill 
may be learned from a few sections which 
we quote: 

Section 1. As a means for the proper 
enforcements of existing sanitary laws and 
regulations and for the better protection 
of the health of communities, the state 
board of health shall divide the state, on 
a basis of population and assessed valua- 
tion, into not more than thirty sanitary 


- districts to consist of one or more counties 


each, provided that the boundaries of said 
districts may be changed from time to 
time. 

Section 2. In sanitary districts compris- 
ing a single county, the Board of County 
Commissioners, together with one member 
of the City Commission or City Council 
for each ten thousand of population or 
major fraction thereof, to be appointed 
by the Mayor of each city of the first 
or second class, shall constitute the district 
board of health, provided every city of 
the second class shall be entitled to at least 
one representative and no city entitled to 
more than five representatives. In dis- 
tricts comprised of more than one county, 
the Chairman of the Boards of County 
Commissioners, together with like repre- 
sentatives for cities as aforesaid shall con- 
stitute the district board of health. 

Section 4. Each district board of health 
shall appoint a district health officer who 
shall be the executive officer thereof. The 
appointment of district health officers 
shall be made from a list of persons cer- 
tified, after competative examination, by 
an examining board appointed by the 


Chancellor of the State University from 
members of the faculty of said institu- 
tion. Candidates for such examinations 
shall be doctors of medicine, or doctors of 
public health, from a reputable institution 
of learning. Their moral character, train- 
ing and general fitness shall also be con- 
sidered. 

It is provided in section 3 that the 
district boards of health shall hold 
certain regular and special meetings and 
that its members shall be paid only neces- 
sary traveling expenses. In another sec- 
tion it is provided that the district health 
officer shall not engage in the practice 
of medicine or other business. He shall 
receive a salary of not less than two 
thousand dollars and all necessary ex- 
penses including an office. The district 
health officer, it is provided, shall ap- 
prove his own expense bills. The cost of 
maintaining the district boards of health 
will be provided for by a tax apportioned 
among the component counties according 
to the assessed valuations. ‘ 

The purposes of this bill are in full ac- 
cord with the rapid advance in public 
health affairs and the plan, if carried out, 
would give to the thinly populated counties 
all the advantages of a public health 
service such as are now only possible in 
large cities. 

There are some details in this bill that 
will probably be found objectionable. In 
the make-up of the district boards of 
health the medical profession is entirely 
left out. A thoroughly trained public 
health man will, of course, be able to give 
the board such advice as it may require, 
but there is still a sort of feeling that 
the medical men of the cities and the 
counties will desire, and are entitled to, 
recognition on these boards. Another pro- 
vision in the bill may at some time be 
found very objectionable. It is provided 
that appointments to the health officer 
jobs is restricted to those who have passed 
an examination given by a committee ap- 
pointed by the Chancellor from members 
of the faculty. The University conducts a 
school for health officers. We suggest 
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strict these appointments to those who 
have taken this course as would a definite 
provision to that effect in the bill. This 
may at the present time be a wise pro- 
vision, but the future may bring forth con- 
ditions which may make this arrangement 
very unhandy. The most ordinary com- 
mon sense principles of economy would 
suggest the inadvisability of permitting 
the health officer to approve his own bills 
of expense. All bills, it would reasonably 
seem, should be approved by the district 
health boards. 


Our State Bacteriologist 
One of the most important branches of 


the health service department of the state 


is in need of help. There is no service 
rendered by the Board of Health that is 
more important to the physician than that 
rendered by the State Bacteriologist. 
There are a good many physicians in the 
state who do their own bacteriologic work. 
There are a good many who are fully 
competent to do so, but have neither the 
time nor the inclination. There are still 
others who have neither the training, the 
equipment nor the time. To most of the 
physicians of the state the State Bacter- 
iologist has been of the greatest benefit. 
The benefits have not all been reaped by 
the medical profession. The health serv- 
ice has been benefited by being able to 
secure more definite reports of contagious 
diseases. The people have benefited by 
the more accurate and positive diagnoses. 

The State Bacteriologist complains that 
insufficient appropriations have been made 
for the maintenance of this department 
and that the Secretary of the Board of 
Health failed to include the necessary 
amount required for such maintenance 
in his annual report. The amount of 
$500, which has heretofore been ap- 
propriated for maintenance should be 
increased to at least $1,000.00, if the 
service is to be kept up to its present 
standard of efficiency. A laboratory as- 
sistant should also be provided for. The 
work of the State Bacteriologist has been 


that this provision will as effectually re- steadily increasing until now it is very 


| 
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essential that larger provision for sup- 
plies and an assistant should be provided 
for. It is up to the physicians of the 
state to see that this department is prop- 
erly cared for. 


The Johnnie Baer story, which has been 
running in the Kansas papers for some 
months past, has been revised and ampli- 
fied and appears in the Kansas City Star, 
December 27, as a touching little “human 
interest” story with plenty of local color 
and intimate detail. 

The fame of this boy and his strange 
misfortune will soon be as widespread as 
the fame of Charley Ross of our youth- 
ful days. 

These stories appeal to the natural sym- 
pathy of the people for those who have 
suffered at the hands of fate, and we ap- 
plaud the generosity, the philanthropy, and 
the unselfish efforts of those who attempt 
to relieve or to-mitigate the misfortunes 
of the afflicted. True generosity and hon- 
est philanthropy court no praise and want 
no reward, and let us suggest that the 
finer sensibilities of this unfortunate lad 
may be greatly shocked by the wide pub- 
licity given to his misfortune. If, how- 
ever, his feelings are not to be considered 
against the demands of.the newspaper 


story writers for sob effects, we do not pre- 
sume that any consideration would be given 
to the professional modesty of the surgeon, 
nor to his natural aversion to the kind of 
notoriety such articles cause. 

Of course, those surgeons who are doing 
work “which has certain dramatic or spec- 
tacular sides” are most frequently the vic- 
tims of the enterprising story writer. That 
is naturally the case. These newspaper 
people are very persistent and it is prac- 
tically impossible to prevent them getting 
the necessary information for a_ story 
they really want, and, in such instances as 
we have mentioned, there are always the 
hospital internes, the nurses, the specta- 
tors at the operation, or the friends of 
the patient, from whom the details may 
be learned. 

It is often the gratitude of the patient, 
or his friends, that is responsible for these 


18 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


embarrassing situations that the surgeon 
has to face. They have the best inten- 
tions in the world and feel that, in grati- 
tude to the doctor for his service to them, 
they must spread their praise of him far 
and wide. 

The profession generally is 
be suspicious of all such publicity and to 
blame the doctor or the surgeon concerned, 
although he may be in no way responsible. 
The writer is free to admit that he is’ 
perhaps too suspicious and too critical of 
such publicity. Probably because he has 
never been the victim of such gratitude 
and has never done anything of sufficient 
dramatic interest or spectacular effect or 
degree of importance to attract the news- 
papers. 

One of our correspondents has selina 
gone “bug-house” if we are to judge.by 
the following which he has just sent in. 
We withhold his name, hoping in this way 
to safeguard his hitherto good reputation. 


A PAIR O’DICE LOST. 
With Apologies to Milton. 


Well, Hully chee! Lamp de guy. - wid- de 
baby stare. 
Awe, say! Don’t yous read whut de 
poipers say? 
W’y dats dat little Johnnie Dare, 
He dat lost his mug in a rough house 
play 
Wid his chum and a gun and bale o’ hay. 
I reads about it in de Sunday Star.. 
De chum wid de gun puts Johnnie’s 
mug on de bum. 
Dey picks up de pieces and puts ’em in 
a jar, 
And brings ’em to Rosedale as fast as 
dey can run. 
Deys got a guy up dere dat wits is 
a Gunn. 
He picks out de pieces and puts ’em all 
in place, 
And pins ’em together as solid as a ail 
He whittles out a nose piece and fits -on 


a face, 

Den sews it all up nice like darning up 
a sock, 

Awe, say! Dat guy, he’s’ Suttonly 
some doc. : 


Hully chee! 


“4 

‘ 
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Ohe Corral 


; By O. P. Davis 
1 Thoughts Run Wild, Put Them in Bounds.” 


- understand that the editor-in-chief of 
this popular monthly has been: carrying 
- on shamefully here of late. These out- 
preaks of his on “Publicity,” “How Big Is 
a Man” and “The State Hospital at Rose- 
dale” are simply “outrageous” and “insult- 
ing to professional decency.” You don’t 
have to take my word alone for this. I 
know it is so, because I saw such a pro- 
nouncement in a létter, and the fellow who 
wrote the letter is one who ought to know. 

Now this sort of thing should be stopped. 
It is nothing else than lese majeste to pre- 
sume to criticise these persons in high 
places. Why, really, my dear Mc, I am 
painfully surprised that you would do such 
a-thing!. You are no A. Flexner, and if 
you were, don’t you know that these people 
ted are talking about are immune? 


Seriously speaking, men in public places, 
or men who make themselves conspicuous, 
may expect to be looked at and handled 
some. An ornate piece of bric-a-brac or 
article of virtu will inevitably be turned 
over many times and all its marks in- 
spected to disclose whether. it is indeed 
genuine or flawless. And even the hum- 
blest connoisseur may do this before buy- 
ing, or even in the satisfying of his curios- 
ity. A public man or an institution should 
expect to be dealt with in like manner. 


This Corral thing is also in bad odor 
with at least one gent, as will appear else- 
where in this issue. The writer of the 
letter referred to seems to have been un- 
able to criticise the Corral’s estimate of 
a certain well-advertised fair ground per- 
formance without befouling his letter with 
much personal innuendo. It was only after 
he declined to change the tone of his criti- 
cism that it was decided to retort some- 
what-in kind. A _ nice, -lady-like reply 


would, I am sure, have been wasted on 
him. 


I notice in the newspapers, under a 
Chicago date line, that Doctor Louisa 
Burnes, of the A. T. Still Research In- 
stitute, declares that the continuous. tell- 
ing of lies will wreck health. 'It will also, 
she says, make a woman grow old prema- 
turely. The telling of a lie raises the blood 
pressure, says: Doctor Burnes; the: sphyg- 
momanometer substantiates this. ‘The 
blood pressure being raised continuously 
by continuous lying, arterio- 
sclerosis.” . 

This scientific discovery i is of far wat 
ing ‘importance, and the applications to 
which it may be made are obviously many. 
The veracity of a man or woman on any 
question at issue may be judged by refer- 
en¢e to a certified statement of the per- 
son’s blood pressure at the time. Preachers 
and politicians, however improbable their 
allegations, .will hereafter have their sin- 
cerity, if not their credibility, openly réeg- 
istered. A husband or wife coming home 
in the small hours of the morning, will 
no more invent a specious fable with which 
to conciliate an indignant spouse. The 
truth will be made to declare itself. In- 
genious contrivances will be invented, and 
men and women much in the public eye 
will be required, in the interests of the 
general welfare, to wear on sleeves or 
bosom, or perhaps conspicuously aloft, as 
they proceed among their interested fel- 
lows, . the. truth-declaring in- 
corruptible dial and index. : 

Lecture halls and church auditoriums 
will perhaps be equipped with large instru- 
ments, to be directly connected with the 
person speaking, and showing at any mo- 
ment just what credence, if any, is to be 
given to a statement in question, or at 
least what faith may be placed in the 
speaker’s sincerity. 

No doubt beautifully -jeweled instru- 
ments will be designed as ornamental ac- 
cessories of the attire for those fastidious- 
ly inclined. The elastic’ cuff will easily 
lend itself to adornment and purposes of 
decoration, and may indeed become a 
fetching item of a lady’s toilet, gracefully 
worn on arm or calf. 

This epoch-making demonstration is an- 
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other vindication of the research labora- 
tory, and proclaims medical science as ap- 
proaching more and more nearly to that 
exactitude to which all its votaries ardent- 
-ly aspire. We should, as physicians, voice 
our appreciation in every possible way, 
and do all we can to extend the practical 
application of Doctor Burns’ great dis- 
covery. 
* * 

Continuing the subject of up-to-date 
methods of medical research, and their 
practical application, as set forth in the 
daily press, I clip the following from a 
newspaper : 

“Baltimore, Dec. 27.—The heart station, 
the establishment of which has been con- 
templated for some time by the trustees of 
Johns Hopkins Hospital, is now in opera- 
tion at that institution. The purpose of 
the heart station is to determine the con- 
dition of a person’s heart as an aid in 
diagnosing disease. From the heart sta- 
tion, in the basement of the surgical build- 
ing, wires and telephones run to each 
ward in the hospital. The patient is put 
at rest, one electrode is fastened to his 
arm and one to the opposite leg, and the 
current generated by the movement of the 
heart of the patient is conducted by the 
wire suspended in the magnetic field, 
which is deflected according to the amount 
of current flowing through it.° 

An arc light is thrown through a con- 
densing microscope upon the moving wire, 
the shadow from which is thrown through 
another microsope, which magnifies it six 
hundred times and throws the shadow 
through a slit at right angles to the posi- 
tion of the wire upon a screen. 

Back of the screen is a camera with a 
rotating film, which takes a record pic- 
ture of the movement of the point made 
by the intersection of the slit with the 
shadow of the wire. 

This picture is compared with pictures 
of perfect normal heart currents and by 
this method the persons .are often able 
to determine the nature of the patient’s 
affliction.” 

This reveals to us the methods by 
which a Real Medical School teaches diag- 


nosis of heart lesions. It is a sort of 
training that the American physician has 
long lacked, and so it has happened that 
many a person has had to struggle along 
through life with unrecognized cardiac 
ailments. Many a man or woman has had 
to live through their allotted scores of 
years only to die at last of some common- 
place disease, when they might have en- 
joyed the distinction of dying sooner of 
some disease of beautiful, polysyllabic 
terminology. 

From this time forth, let the patient 
who is dissatisfied with ancient methods 
of diagnosis, employing ear and finger, 
take comfort in the thought that some man 
from Baltimore may doubtless be found, 
who, by his wires, electrodes, are light, 
camera, condensing microscope and rotat- 
ing film, may properly orient the ailment, 
and give it a designation worthy of the 
patient’s intellectual status and _ social 
position in life. 

Of course, I am aware that this no new 
device, and I appreciate that the complex 
contrivance may be of academic interest 
to the student of experimental physiology. 
But that it should be exploited in the 
newspapers before a_ susceptible public, 
and the idea inculcated that a very su- 
perior grade of medical skill and training 
is on tap at J. Hopkins,—far superior to 
that which employs the old-fashioned, di- 
rect and more practical methods in com- 
mon vogue elsewhere,—this is the thing 
that I venture to deprecate. 

The truth of the matter is that these 
fanciful, highbrow methods, such as the 
clipping describes, have about as much 
practical value as would a study of the 
effects of the lunar spectrum on the colos- 
trum in mules’ milk. 


Dr. Otto Kiene, for many years asso- 
ciated with Drs. McClintock and Bowen in 
Topeka, has purchased the practice and of- 
fice equipment of the late Dr. W. R. Priest 
of Concordia, and will devote himself: to 
the practice of general surgery in that 
city. 


, 
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SOCIETY NOTES. 


LEAVENWORTH COUNTY SOCIETY. 
J. L. Everhardy, M. D., Leavenworth, 
Secretary. 
From the Leavenworth Times, Dec. 8th. 

That efforts would be made at the 1915 
legislature to create a state central board 
of medical examination for all men and 
women who treat diseases of the body be- 
came evident last evening at a banquet 
tendered at the National Hotel by the 
Leavenworth County Medical Society to 
State Senator Vinton Stillings, Representa- 
tive J. M. Gilman, Representative-elect B. 
F. Endres and Judge Floyd Harper, county 
attorney-elect. Discussion of this subject 
and of methods best employed in stamp- 
ing out contagious diseases kept the guests 
and physicians interested until near the 
midnight hour. 

Following an excellent banquet, Dr. 
Philip B. Matz read a scientific paper of 
interest, chiefly to members of the profes- 
sion. Then Dr. J. L. Everhardy, secre- 
tary of the county society and county 
health officer, read an interesting paper 
on “The Public Health.” 

In this Dr. Everhardy treated exhaus- 
tively on vaccination, pure air, pure food, 
hygiene education in the schools and all 
other matters of public health. Need of 
co-operation among state, county and city 
officials in the pushing of this work was 
emphasized and the visiting nurse project 
nearly materialized in this city was given 
a boost by Dr. Everhardy. 

Dr. C. C. Goddard, former member of 
the legislature, was next called upon. Dr. 
Goddard complained of the alleged unfair- 
ness to the public and profession in per- 
mitting men to obtain permits or diplomas 
to practice medicine in a state after a 
few weeks or months of study while regu- 
lar physicians must spend years and hun- 
dreds of dollars in study before they can 
enter their chosen field. Something to 
remedy this condition should be done in 
the legislature, Dr. Goddard declared. One 
law, one examining board was no more 
than just, said the doctor in concluding his 
remarks. 
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Other physicians who spoke along the 
same subjects, all remarking on the seem- 
ing unfairness of the present laws were: 
Dr. C. D. Lloyd, Dr. H. J. Stacey, Dr. 
Biart, Dr. C. M. Moates, Dr. Charles 
Brown. 

Senator Stillings was called upon and 
expressed himself as being opposed to 
the same methods of treatment as the — 
physician had described. He proposed that 
they draw up such a bill as they wish and 
see that friends in Topeka look to its pas- 
sage while the legislature is in session. 

Representative Gilman expressed him- 
self in sympathy with the movement 
launched by the physicians. However, he 
believed it was first necessary to edu-. 
cate the masses so they would be in sym- 
pathy with the enforcement of such laws. 

Representative-elect Endres made an in- 
teresting address. He told of enforcing 
the anti-spitting ordinance, while police 
judge and of aiding in drawing up ordi- 
nances for milk inspections. 

Judge Harper interested his listeners’ 
for a few minutes in telling them of the 
duties devolved upon the county attorney 
in seeing to the enforcement of statutes 
passed by the legislators. Judge Harper’s: 
remarks called for applause. ; 

The physicians present were: Dr. 
Charles Brown, Dr. I. J. McCalman, Lans- 
ing; Dr. C. C. Goddard, Dr. Ralph Combs, 
Dr. H. J. Stacey, Dr. A. F. Yohe, Dr. How- 
ard Langworthy, Dr. S. B. Langworthy, 
Dr. F. J. Haas, Dr. A. L. Suwalsky, Dr. 
J. L. Fryer, Dr. Roy Brown, Dr. A. J. 
Smith, Dr. P. Matz, Dr. E. E. Biart, Dr. 
J. L. Everhardy, Dr. C. D. Lloyd, Dr. J. 
W. Risdon, Dr. C. M. Moates, Dr. S. L. 
Axford. 


WILSON COUNTY SOCIETY. 

The Wilson County Medical Society held 
its regular December meeting at the new 
high school building at Fredonia, Kan., 
Tuesday evening. Election of officers for 
1915 was as follows: Dr. F. T. Allen, 
Neodesha, president; Dr. W. H. Young,’ 
Fredonia, vice-president; Dr. E. C. Dun- 
can, Fredonia, secretary-treasurer. Dr. C. 
A. Thomas, retiring president, read a 
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paper on “Medical Progress in 1914.” One 
physician afterwards remarked, “that is 
the best paper ever read before this so- 
ciety,” because it.started us to doing some 
thinking. After the discussion of. the 
paper, those present retired to a -room 
where a banquet was prepared by the 
domestic science -class of the high school; 
and it was some banquet! 

. Dr. Thomas was elected delegate ‘to the 
State. Society, and Dr. Flack alternate. 
Assuming that Wilson county will be asked 
to have a paper at the State Society, that 
matter was discussed, but no one was 
selected.. I suppose, however, the secre- 
tary will prevail upon some one to under- 
take this onerous task. The next meet- 
ing will be held in Neodesha, in March. 

E. C. DUNCAN, aed 


DOUGLAS COUNTY SOCIETY. 

Special Meeting—E. J. Blair, M. D., Sec’y, Lawrence, Kan. 
At a meeting of the practitioners of 
medicine at the Y. M. C. A. building last 
night, the twc representatives of Douglas 
county in the. state legislature were re- 
quested to work for the passage of a law 
providing for a single board of state med- 
ical examiners in place of several boards 
which exist at present. The local physi- 
cians and surgeons believe that the stand- 
ards of medical. practice will be raised by 
this:means and charlatanism will be more 
effectively guarded against. 

‘Representatives Sherman G. Elliott on 
E. E. Stauffer were present. at the meet- 
ing by invitation and heard a thorough 
discussion of the question of state exam- 
ination. The meeting was a harmonious 
one, and all the physicians present, repre- 
senting most of the schools of practice, 
agreed that the interests of the people of 
the state could be better served by the 
creation of a single board of examiners 
which shall uphold a high of med- 
ical practice. . 

The local practitioners the crea- 
tion. of an additional. board for all the 
new schools of practice that. arise is an 
error, and it was this view that the rep- 
resentatives were acquainted with at the 
meeting last night. ; 


The following resolution was adopted 
to embody the views. of. -the physicians 
present: 

“Resolved, That we ask the representa- 
tives here present to work for a single 
board of medical examiners composed of 
the various schools of medicine now li- 
censed in the state, such board to examine 
each candidate for license to practice the 
healing art in all branches of medicine 
and surgery except those branches that 
do not apply to. the particular school of 
the individual candidate; each school of 
practice. to have a member to examine 
the candidates of his school in those 
branches that apply particularly thereto; 
no one school to have a majority of such 
board.” 

Twenty-five, the Osteopaths, 
signed the resolution. 


SHAWNEE COUNTY SOCIETY. 

._The annual. meeting of the Shawnee 
County Medical Society was held Decem- 
ber 7, 1914, and the enemies officers 
elected: 

President, Dr. L.. V.. Sams; vice-presi- 
cent, Dr. C. L. Williams; secretary, Dr. A. 
K. Owen; treasurer, Dr. W. M: Mills. 
Member Board of Censors, Dr. D. E. 
Esterly. 

After the election of officers the mem- 
bers of the society were entertained by a 
local elocutionist for a short time, after 
which lunch was served. 


SALINE COUNTY SOCIETY.. i 

Annual meeting of the Saline County 
Medical Society held at Salina, Thursday, 
December 10, 1914. Election of officers 
for the ensuing year: — 

President, Dr. L.. O. Nordstrom, Salina; 
vice-president, Dr..A. L. Cludas, Minneap- 
olis; secretary, Dr. Howard N. Moses, Sa- 
lina; treasurer, Dr. E. J. Lutz, Salina; 
Councilor, Dr. J. D. Riddell, Salina; dele- 
gate, Dr. A. G. Anderson, Salina. i 

. Secretary reported 33 members of the 
State Society. Seven new members, two 
members of preceding year. Joining other 
societies, 

Ten meetings held, seven. 
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Salina, two at Lindsborg, jointly with the 
McPherson County Society, and one at 
Minneapolis. 

According to an established custom the 
retiring president, Dr. A. G. Anderson, 
entertained the society at a banquet at the 
Y. M. C. A., followed by after-dinner 
speeches, and discussion of the proposed 
medical legislation. Senator Harry Mc- 
Millan of Minneapolis, Representatives W. 
H. Todd of Salina and W. S. Caldwell of 
Culver being invited guests and speakers 
of the evening. 

H. N. MOsEs, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY. 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
Monday evening, January 4, in the Com- 
mercial club rooms. Dr. B. Belove, an 
orthopedist of Kansas City, Mo., and late- 
ly a member of the staff of Dr. Lorenze, 
spoke on the subject of “Preventable De- 
formities in School Children.” The lec- 
ture was illustrated by lantern slides, and 
was of more than common interest to both 
the physicians and the teachers who were 
present. Dr. Belove said that faulty seat- 
ing of children in schools during the work- 
ing hours increased spinal deformities 
about fifty per cent. So the cure is, 
proper seats, suited to the individual needs 
of the child. 

In the following business meeting, this 
resolution was adopted: 

“Resolved, that the Shawnee County 
Medical Society declare itself in favor of 
a law establishing a single Medical Board 
for the State of Kansas. 

ARTHUR K. OWEN, Secretary. 


THE FORUM. 


This column is open to every member of the Society for 
comments, criticisms or communications upon any subject. 

When any personal references are made in any contribu- 
tion to this column the article will be submitted to the 
person to whom such reference is made and his reply will 
be published together with the said contribution and the 
discussion will be closed. 

All contributions to this column must be signed. 

The editor will not be responsible for anything appear- 
ing in this column. j 


A Criticism 
To The Editor: 
Under the caption of “The Corral’ ap- 
pears a most remarkable article entitled 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


23 


“Contests and Prizes,” which in fairness 
to those concerned and to the general 


’ spirit of progress, should not go unchal- 


lenged. 

In all fairness to Dr. Davis, the author, 
T am quite sure he must have had a bad 
case of indigestion and was consequently 
not up to his usual standard when he 
penned this wonderful exhibition of puerile 
reasoning and bad logic. If, however, I 
am mistaken and the good doctor was quite 
in his normal health, I cannot understand 
how he or any other medico, laying claim 
to a modern education and who has kept — 
up with the times, could expose himself so 
completely and so brazenly advertise to 
his fellow citizens that he is thoroughly 
cut of joint with the world. 

Most that Dr. Davis has written is as 
the lawyers say, “irrevelant and imma- 
terial” primarily because at the very out- 
set he calls the object of his spleen “Best 
Babies Contest.” I am willing to grant 
that the analogy between such a contest 
and a horse race, “human race” beauty 
contest or any other “marathon” which 
the good doctor may be pleased to put up. 
But, and here is where he overlooked his 
hand, forgot his logic and disregarded the 
well known rules governing analogy,—if 
the contest in question had been as he said 
it was, a Best Babies affair, no examina- 
tions should have been made, for of neces- 
sity the entrants should all have been as . 
perfect as is possible with the sons and 
daughters of Eve. And being such, all 
that would have been necessary in order to 
determine the winners, would have been 
the placing of the aspirants in a row, fully 
dressed, that the good old-fashioned doctor 
might pass along and with his penetrating 
eye and benignant hand give out the prizes. 
Yet there is a-hitch even here for our 
premis presupposes perfection along the 
line, and as a consequence all would have 
been winners, or none would have been, or 
finally, there would have been no contest 
for how can perfection compete with per- 
fection? 

No, the doctor is wrong, it was not such 
an illogical affair as he would have us be- 
lieve, for if the truth must be known there 


24 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


were only two perfect out of three hun- 
dred and eighty! _And further—if, as the 
doctor says, it was true that these “best” 
babies naked (horrors!) and terrorized 
and in the hands of a dozen clumsy doc- 
tors and with a thousand rubber-necks 
standing by, it must have been a sight 
indeed for men and angels. Now, this 
sight which presupposes a_ sexual cu- 
riosity must have been rather uninter- 
esting to the man in question, considering 
the average negativeness of the sex devel- 
opement in most infants. However the 
angels might have been more interested as 
they are accustomed to dwelling in a re- 
gion where there is no marriage nor giving 
in marriage and eonsequently no naked, 
best or worst babies to look upon. As to 
the dozen clumsy doctors—I only regret 
that the good old Dr. Davis with his deft 
hands and tender ways was not there to 
show them how! It occurs to me at this 
point, that perhaps if the doctor had been 
exhibited in all his prestine innocence at 
a similar contest it might have been to 
his advantage at the present moment. Of 
course, this contest must have had no rub- 
ber-necks to gaze upon his shame or any 
clumsy doctors to handle him roughly, 
make him cry nor shock his sensibilities; 
or perhaps he was so exhibited and was so 
shocked by the ordeal that he has never 
recovered and therefore this plea, which 
is so touching in its sanctimonious cant. 

But putting all gaff aside—it does seem 
a pity that any sensible man, such as we 
know Dr. Davis to be, should allow him- 
self to appear in print in such an unfor- 
tunate manner. He knows perfectly well 
that his whole article is untrue and we 
know that he does not believe it otherwise 
for one moment. He is too well aware 
of the fact that human progress is a slow, 
very slow, even evolutional, affair for me 
to even suggest it here. And, too, he 
knows and believes that any honest means 
whereby the race is improved is justifia- 
ble. And further, that example is the very 
best teacher and to point out errors is the 
first essential towards this correction. 

In fact we feel that the “Better Baby” 
contest was not the bone of contention, 


that there was an ulterior motive which 
perhaps he may be willing to divulge. 
J. E. HunT. 


Dr. Davis’ Reply. 

I should doubtless consider myself com- 
pletely squelched after the above smart 
slap on the wrist, especially when the smit- 
ing hand has been discerned. This man 
Hunt is the professor from the Rosedale 
seminary, who, in collaboration with Dean 
Crumbine, exhibited a pen of choice goo- 
goos at the Topeka fair last fall. The pro- 
fessor, at considerable expense to himself, 
-——or others—came all the way from the 
Kay See Kay You to show a bunch of To- 
peka medical susceptibles just what was 
the very latest cut and style in babies. 
Naturally, he feels a good deal peeved if 
anybody commits the sacrilege of denying 
his oracular infallibility. 

The professor may be a good hand at 
these fair-ground stunts. He may even 
get away with this spectacular legerde- 
main in good form, if nobody looks up 
his sleeve. But he shouldn’t write letters 
for publication until he has had his very 
astigmatic logic, syntax and orthography 
properly refracted. Such a display of his 
discrepancies in the very rudiments of 
education serves to discredit any repre- 
sentations that might be offered by his 
ardent friends, or even by himself, as to 
his very superior qualifications for the 
high station of expert anthropologist. 
Note how he quibbles in lisping syllables 
and ataxic sentences about an alleged con- 
fusion of the comparative “better” and the 
superlative “best” in the appellation given 
to his show. I cannot but grieve to have 
thus offended his hyperesthetic sense of 
grammatic precision. I can only say, in 
apology, that I tried to conform to the 
designation used by the newspapers, pre- 
suming them to be correct, and well know- 
ing them to be both food and feathers for 
his species. Besides, every woman who 
was vain enough to exhibit her baby 
there was confident that it was the “best” 
baby, and so nominated it, even though it 
failed of election. And the professor ad- 


mits that there were two “perfect”—or 
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“best”—babies there. How, then, could 
there be any “better” babies than these 
“pest” ones? 

The professor is evidently a believer in 
infant damnation, for according to his 
statement the home of the angels is not 
blessed with babies of any kind. They 
are, he says, “accustomed to dwelling in 
a region where there is no marriage nor 
giving in marriage, consequently no naked; 
best or worst babies to look upon.” Where 
does our pediatric pedagogue have all the 
babies go when they die, if not to Heaven? 

The professor laments the sad deficien- 
cies that I have carried with me through 
the years for lack of such offices as he 
is now bestowing so gratuitously and dis- 
interestedly. I may, as he intimates, be 
much the worse for having escaped the 
ministrations of such a board of baby 
fanciers, but I am certain that I have not 
been the only one who has suffered such 
deprivation. The close friends of the pro- 
fessor, especially those who may attempt 
to get the drift of. the above letter of his, 
must regret the neglect he evidently suf- 
fered in his early years. For, if he was 
not congenitally microcephalic, he must at 
least have had adenoids, if indeed adenoids 
really do cause arrested mental develop- 
ment. 

The professor, in his last verse, chants 
feelingly on evolution, and leads us to in- 
fer that he and God, and a few others are 
working together to improve the race. The 
truth of the matter is that it is not the 
improvement of the race that he and his 
kind have at heart, but it is rather their 
own self exploitation, self aggrandizement 
and getting-into-the-newspapers that they 
and after. And they know it. And nearly 
everybody else knows it. 

O. P. DAVIS. 


Editor, Journal of the Kansas Medical 
Society: 

. In the November number of the Journal 

you published an editorial devoted chiefly 

to criticism of alleged publications of the 

members of the Faculty of the Kansas 

University Medical School, which you im- 
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plied to be both unethical and directly in- 
spired. 

At that time it seemed best to me to 
decline to notice the incident, but as re- 
peated issues of the Journal, which sup- 
posedly represents the members of the 
Faculty of the University of Kansas, as 
well as the profession of Topeka and other 
cities, have showed a distinct leaning to- 
ward destructive rather than constructive 
criticism of the State Medical School, I 
think it may be well to call your atten- 
tion to at least one point in the November 
editorial which I feel you should know. 

In the subdivision of that editorial head- 
ed “Bone Surgery in Kansas City” we find 
a reproduction in extenso of an article 
appearing in one of the Sunday issues of 
the Kansas City Star. I do not think I am 
inerror, in concluding that this article was 
supposed to have been inspired by me and 
to contain a more or less accurate descrip- 
tion of some of my cases; I assume this 
because the publications on Bone Surgery 
in Medical Journals and papers read before 
the Medical societies, emanating from the 
Kansas University have been mostly over 
my name. As for this article, I may say 
that I was interviewed by the woman re- 
porter who wrote a series of such articles 
concerning Kansas City men, and that I 
refused to furnish material for such an 
article. 

The article which you quote I know with 
absolute positiveness concerned Dr. (——) 
who is in no way connected with the Med- 
ical Department of the University of Kan- 
sas. As to the State Journal article, I 
am unable to tell you anything directly, 
not having investigated the subject; but I 
think a fair investigation would show you 
absolutely that this article was not in- 
spired, and that: the men whose names 
were used in connection with it have re- 
peatedly refused to permit this very sort 
of thing to appear in print, when their 
knowledge was directed to it in time. 

It happens frequently that men who are 
doing work, especially of those sorts which 
have certain dramatic or spectacular sides, 
find their work getting into the public 
press without their knowledge. I may call 
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your attention to an example of this which, 
if you have not seen it, may serve to en- 
tertain you considerably. I have a patient 
in the hospital by the name of Baer, upon 
whom I have reconstructed about one-third 
of the face to replace the portions blown 
away by a shotgun injury. Not very long 
ago there occurred in the editorial page in 
the Manhattan Mercury an account of this 
injury with very lauditory remarks about 
myself and with no attention to the spar- 
ing of names. Interested friends have 
sent me copies of this editorial republished 
in the Emporia Gazette, in the Junction 
City Union, and in many other papers 
over the state. For this occurrence I am 
indeed sorry and would have prevented it 
if possible, but notwithstanding, I am in 
daily anticipation of being accused of in- 
spiring the publication in the patient’s 
local paper of this highly lauditory arti- 
cle concerning myself and my work. 

You will perhaps be fair enough to ad- 
mit that I am doubly unfortunate if the 
conclusions of individuals who are in- 
clined to impute to me improper motives 
and actions in this connection are fortified 
by those in authority, who are generally 
assumed to speak only from more or less 
accurate and actual knowledge. 

Finally, permit me to call your atten- 


tion to the fact that the members of the - 


Faculty of the University of Kansas Medi- 
cal School personally welcome constructive 
criticisms of the conduct of the affairs of 
the school, but entirely fail to see the value 
to the state of criticism of pure destruc- 
tive character. Yours very sincerely, 
WALTER §. SUTTON. 


Vaginitis, Caused by Yeast Cells, in a 
Woman. 


Editor :— 

I wish to report a case because of its 
rarity in my own experience, and my col- 
leagues, so far as I have been able to as- 
certain, have never seen a similar case. 

Early in November I was called to see 
a woman who was about eight months 
pregnant and found her suffering from 
heat and burning in the vagina. There 
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was a frequent pulse but no fever. A 
speculum was introduced with difficulty, 
owing to the pain and tenderness. 

The vaginal walls were dry and covered 
with a granular whitish green substance, 
The cervix and labia minora were also 
covered, or at least one-fourth of the 
mucous membrane was covered in an ir- 
regular and patchy manner, much as if 
¢alcum or some other dry powder had 
been sprinkled all over the surface. 

A swab was taken from both the cervi- 
cal and urethral orifices’ and the State 
Bacteriologist reported nothing found ex- 
cept yeast cells. 

All injections were painful. Argyrol 
was tried and also zinc sulphate. At last 
common salt, in a $ per cent solution, was 
used as a douche every three hours for 
two weeks, with good results. 

The woman was confined on December 
14. For four days after confinement her 
temperature was about 99.3° and pulse 90. 
Now, ten days after confinement, there 
are no untoward symptoms and the patient 
seems entirely recovered from the trouble. 
No treatment for the vagina has been 
given since confinement. 

Did the woman have anything new or 
strange? Did the salt injection cure her? 
Will she stay cured? 

E. M. CARTER, M. D. 
Greensburg, Kansas. 


MISCELLANEOUS. 


Poisonous Fly Destroyers. 

The December issue of the Journal of 
the Michigan State Medical Society calls 
attention editorially to the danger of using 
poisonous fly destroyers. 

From July 1 to October 15, 1914, 45 
cases of poisoning of young children were 
reported in the press of a few states, and 
it is pointed out that the symptoms of 
arsenical poisoning and cholera infantum 
being very similar there are possibly many 
more cases of the kind. It might be well 
in view of this danger for physicians to 
eliminate the possibility of arsenical pois- 
oning before diagnosing a case as cholera 
infantum. A few years ago there was con- 


siderable agitation against the use of phos- 
phorous matches, partly because of some 
children being poisoned by eating or suck- 
ing the heads of the matches. There are 
doubtless many more cases of poisoning 
from the poisonous fly destroyers. Phos- 
phorous matches have been abolished, so 
should be poisonous fly destroyers. 

It seems this danger has already been 
recognized by the authorities in far away 
South Africa and the sale has been for- 
bidden, except by licensed chemists, of cer- 
tain arsenical fly destroyers, more particu- 
larly the tin boxes which have a wick or 
wicks through which the poisoned water is 
drawn. The fact that sugar is added to 
draw the flies makes these boxes especial- 
ly dangerous to young children; further- 
more all these poisonous fly destroyers are 
usually placed on the window sill and chil- 
dren as well as flies are attracted to the 
windows and the poisons are thus within 
their reach. 

Both the blotting paper impregnated 
with arsenic, (which is put in an open 
saucer with water and sugar) or the tin 
boxes with wicks to draw the poisoned 
water to the surface are extensively used, 
and there is probably no poison so com- 
monly and unnecessarily used where it 
is perforce within the reach of young chil- 
dren as these various arsenical fly destroy- 
ers. In country homes where it often 
takes some hours to get a physician, and 
even in our cities among the foreign born, 


where the parents are as is well known, © 


slow to call the services of a physician 
for childish ailments, the danger is espe- 
cially great. There are as effective and 
more sanitary ways of killing flies. Pois- 
onous fly destroyers are an unnecessary 
evil and should be relegated to the past like 
the phosphorous match. 


The Adrenals. 

R. G. Hoskin, Chicago( The Journal A. 
M. A., June 6, 1914), discusses the prac- 
tical significance of the adrenals. On the 
basis of study carried on at the labora- 
tory of the Northwestern University with 
special reference as to*the validity of El- 
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liot’s theory, he states that adrenal de- | 
ficiency results in the loss of a substance 
necessary for the maintenance of sym- 
pathetic irritability; that is, the epine- 
phrin is of importance in the transmission 
of impulses through the myoneural “re- 
ceptive substances.” He says, in summing 
up, it may be said that “the available evi- 
dence indicates that the adrenals secrete 
a substance, epinephrin, of remarkable 
potency. This substance selective affects 
the tissues having sympathetic nervous 
control, thereby affecting many vital func- 
tions. Adrenal discharge occurs when the 
individual. is subject to Stress, as strong 
emotions, pain or asphyxia. The dis- 
charge integrates the body for muscular 
response: (a) by shifting the blood from 
the vegetative to the motor, nervous and 
respiratory organs; (b) by increasing 
blood-pressure; (c) by causing discharge 
of dextrose into the blood for the use of 
laboring muscles; (d) by dilating the 
bronchioles, permitting freer breathing, 
and (e) by reducing fatigue. It also 
hastens the coagulation-time of the blood; 
a, b and ¢ are of direct clinical importance. 
During quiet existence the epinephrin se- 
cretion, if occurring at all, is below the 
threshold necessary to stimulate the sym- 
pathetic system. Sympathetic activity per 
se is not impaired by adrenal extirpation. 
Adrenal destruction results in fatal 
asthenia of the skeletal and cardiac muscle. 
This is probably due to loss of adrenal 
cortex, not epinephrin-secreting tissue. 
Addison’s disease is probably due, there- 
fore, to funetional failure of the adrenal 
cortex.” 

The Proper Dosage of Diphtheria Antitoxin. 

Some studies of Schick, according to the 
Journal of the American Medical Associa- 
tion, of Dec. 12, “seem to be of such prac- 
tical importance for the every-day work of 
general practitioners as to make it desira- 
ble that every physician should become 
acquainted with them.” 

“Careful observation showed,” says The 
Journal, “that the main effect of the anti- 
toxin is one of immunization—that is, a 
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suitable dose of antitoxin renders the in- 
dividual immune to a dose of toxin admin- 


istered later. On the other hand, even a 
large dose of antitoxin has but slight ef- 
fect on the action of toxin injected pre- 
viously. To be sure, there is some effect 
on toxin introduced from three to six 
hours before the injection of antitoxin, and 
in exceptional cases an enfeeblement of 
the effect of the toxin introduced nine 
hours before the antitoxin was given; in 
other words, the main effect of antitoxin 
injection is to protect against toxin acting 
after the antitoxin is introduced. Further 
observations showed that a maximal anti- 
toxin effect is obtained with a dosage of 
500 units per kilogram; larger doses have 
no greater influence, either on simultan- 
eously injected toxin or on toxin injected 
twenty-four hours afterward. The retro- 
active effect on toxin injected three hours 
earlier is very slight even when 500 units 
per kilogram are given, and such large 
doses have only a slightly better effect 
than doses of 100 units per kilogram. 

“In the treatment of human diphtheria, 
therefore, Schick and his colleagues recom- 
mend (1) that.the injection be given at 
the earliest possible moment; (2) that it 
be given intramuscularly; (3) that in all 
mild and medium cases of diphtheria (and 
these make up about 90 per cent of all 
cases) a single dose of 100 units of anti- 
tonix per kilogram suffices, and (4) that 
in the severest cases 500 units per kilo- 
gram may be injected. In other words, 
in a child weighing 20 kg. (or 44 pounds), 
2,000 units will, in 90 per cent of the cases, 
suffice, while in 10 per cent of the cases of 
the most severe type a dosage of 10,000 
units may be given. In an adult weighing 
60 kg. (or 132 pounds), a dose of 6,000 
units will suffice in all the ordinary cases, 
whereas in the severest cases a single dose 
of 30,000 units may be given. 

“One of the most important of Schick’s 
observations is that repeated injections 
of ‘the serum are superfluous and not war- 
ranted. Even in the severest cases, he 
asserts that if a dose of 500 units per kilo- 
gram be injected immediately the greatest 
good possible will be obtained. Subsequent 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


injections of antoxin after six, .twelve or 
twenty-four hours are, he maintains, un- 
necessary, for any further effect of toxin 
is prevented by a single dose of the size 
mentioned. If the diphtheria patient dies, 
it is because the toxin elaborated by the 
organisms in his body has had time to 
act before the antitoxin was injected, and 
cannot by any means as yet known to us 
be afterward inactivated. The only cir- 
cumstance in which a second injection is 
of value is when the first injection given 
has been smaller in dose than the optimal 
doses recommended; then one may give 
a single dose of 500 units per kilogram. 
“In persons, exposed requiring an im- 
munizing dose, a single injection of 50 
units per kilogram is sufficient. 
“If the conclusions drawn by Schick and 
his colleagues from these _ interesting 
studies be correct, it is obvious that the 
practitioner will, from now on, be provided 
with a precise method of treating diph- 
theria patients hitherto much desired.” 


Hyperthyroidism. 

The relations of pathologic conditions 
in the nose and throat to the origin and 
treatment of hyperthyroidism is the sub- 
ject of an article by S. P. Beebe, New 
York (journal A. M. A., Aug. 29, 1914.) 
He first notices the theories of the in- 
ternal secretion and its functions and 
shows how experiments and clinical ob- 
servations have demonstrated its anti- 
toxic actions and protection against va- 
rious pathologic conditions. The relation 
of thyroid disease to previous infections 
has been noted clinically by many ob- 
servers. The terminal event in hyper- 
thyroid patients is often an_ infection 
which has begun in the tonsils, and Beebe 
says that he has not seen a necropsy in 
these cases which did not disclose the 
characteristic pathology of status lym- 
phaticus. He also mentions the common 
occurrence of hyperthyroidism in women 
and its relation to the function of the sex- 
glands as bearin on this question. A 
large percentage of patients with ex- 
ophthalmic goiter -have enlarged tonsils 
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and adenoids, and give a history of re- 
peated attacks of acute tonsillitis. It is 
not uncommon for them to date the be- 
ginning of the goiter to one of these. In- 
fections of the nose and throat are un- 
doubtedly the commonest to which man is 
subject, and many of our ills might, if 
one was so disposed, be credited to them. 
Recent experiments as to the specific in- 
fection of hyperthyroidism are mentioned 
by Beebe and he says if the thyroid se- 
cretion is an important element against 
infections it is not impossible that it is 
stimulated to over-activity when occasion 
calls for it, and if this is too often repeated 
the gland may become enlarged and a path- 
ologic condition induced. It is not a rare 
thing to find that a rapid enlargement of 
the thyroid with characteristic symptoms 
of over-activity has immediately followed 
a particularly severe. tonsillar infection. 
Such patients bear these infections badly; 
are prostrated and slow in getting well. 
In exophthalmic patients there is no more 
dangerous or troublesome factor than the 
tonsil infections to which they are liable 


“and they should be carefully guarded 


against them. If the patient’s condition 
permits, tonsils and adnoids should be re- 
moved. This should not be done, however, 
during active thyroid intoxication without 


- appreciating the fact that these patients 


bear operations badly, and every precau- 
tion should be taken to avoid shock. It be- 
comes at times more important in exo- 
phatalmic goiter when considering opera- 
tion to first attend to the infected areas. 
Beebe says that every young patient with 
an enlarged thyroid should have a careful 
examination of the nose and throat and 
the converse is equally true. Between the 
age of 12 and 20 is the beginning point of 
most thyroid enlargements and it has been 
his observation that the combination of en- 
larged tonsil and adenoids, gastric dis- 
turbances and constipation and an en- 
larged thyroid is the beginning of the con- 
dition which does not usually attract much 
attention unless the patient is annoyed 
by the cosmetic defect in the neck. Hy- 
perthyroidism can be checked in such pa- 
tients before serious damage is done if its 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


29 


beginning can be recognized. Too fre- 
quently it is overlooked. 


Thrombosis and Embolism. 

ANGUS MCLEAN, Detroit (Journal A. 
M. A., Aug. 29, 1914), discusses the eti- 
ology of thrombosis and embolism, and 
gives the results of his experiments in the 
artificial production of thrombosis in dogs. 
Several interesting phenomena were ob- 
served. When a vein is ligated in con- 
tinuity, the clot occurs on the distal side 
of the ligation. In ligating a vein between 
ligatures, say 2 inches apart, the blood 
between the two ligatures coagulates very 
slowly and the contents disappear within 
a week, leaving only a fibrous cord-like 
structure. Simple crushing of a vein will 
not cause a clot at the point of crushing. 
Crushing a vein and introducing a twenty- 
four-hour culture of bouilloin culture of 
staphylococci and again crushing to force 
the cocci into the wall of the vein will not 
produce a thombosis at the injured point. 
Introduction of a sterile thread into the 
lumen of a vein, leaving it free in the 
blood-stream, fails to produce a clot at the 
point of introduction of thread or on the 
thread itself. The introduction of a thread 
with Staphylococcus aures or albus will in 
three or four days cause the formation of 
a thrombus floating free in the vein and 
only attached at the point where the thread 
enters and growing in the direction of the 
blood flow. It is easy to see how this 
thrombus might be loosened and become 
lodged in the pulmonary circulation. .The 
difficulty thus found in producing the 
thrombus shows that there must be factors 
other than the injury to the vessel, slowing 
of the blood-stream a nd infection causing 
thrombosis in the human subject. In ne- 
crosis substances are produced that coag- 
ulate the blood that comes in contact with 
the necrotic tissue, but just how is not 
thoroughly known. It is possible, when 
thrombosis occurs afte? a surgically clean 
operation, that ligatures have cut off the 
circulation and produced necrosis in cer- 
tain parts, liberating the substances into 
the blood-stream that cause coagulation. 
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Statistics show that thrombosis and em- 
bolism follow operations for large pelvic 
tumors more often than any other opera- 
tions. The striking thing in all cases of 
their series was that there was only one 
case of embolism with recovery, and no 
cases of thrombosis following operations on 
the upper abdomen. In cases most often 
followed by thrombosis and embolism, 
there is always a certain amount of pres- 
sure on surrounding structures, and there 
has always been ample opportunity for 
devitalized threads and remnants to be left. 
McLean says the most striking proof that 
necrosis causes thrombosis is in the opera- 
tions for pyosalpinx where the whole fall- 
opian tube is necrotic, and those for ne- 
crotic appendix where ligation is not nec- 
essary on account of thrombosis in the sur- 
rounding veins and arteries. His con- 
clusions are: “Endothelial damage, on 
which so much stress is usually laid, is 
not, per se, a cause of thrombosis. Ne- 
crosis of tissue plays an important part in 
the production of thrombosis. The main 
contributory causes are probably a low- 
grade infection, not of sufficient virulence 
to be noted clinically, and slowing of the 
blood-stream.” 


Lactic Acid Bacilli Gargles. 

E. V. GoLtTz and W. D. BrRobig, St. Paul 
(The Journal A. M. A., June 6, 1914), 
report results of experiments reundertaken 
by them to determine the value of lactic 
acid bacilli injections in treating diphtheri- 
tic sore throat. Mulford’s Bulgarian type 
cultures of living bacilli were used after 
testing their activity on agar slants, and 
naturally soured milk was also used. The 
nose and throat were sprayed, 2, 3 and 4 
times daily with individual atomizers with 
the bacillus cultures and the naturally 
soured milk was used as a gargle and as 
a nasal douche on patients four or five 
times daily. Six cases and their controls 
are reported, and “the following conclus- 
ions given as reached: “The average 
quarantine period of the six cases reported 
in which the lactic bacillus is twenty days. 
The average quarantine period of the six 


controlled cases treated locally only with 
Seiler’s solution as a gargle is sixteen 
days. The average quarantine period of 
fifty-seven cases admitted to the hospital 
during January, February and March, 
1914, comprising all cases discharged with 
the required cultures is twenty-one days. 
Lactic acid bacilli in our experience hasten 
the disappearance of diphtheritic mem- 
brane, but will not produce culture nega- 
tive to the bacillus.” 


Studies Concerning Diabetes. 

F. M. ALLEN, New York (Journal A. | 
M. A., Sept. 12, 1914), summarizes the re- 
sults of his previous investigation as fol- 
lows: Removal of portions of a dog’s pan- 
creas produces a lowering of the sugar 
tolerance; of nine-tenths, severe diabetes. 
With a larger remnant milder forms are 
produced. The course is chronic and the 
end fatal. The islands of Langerhans be- 
come altered and finally disappear. The 
changes were shown to be specific to diagag. 
betes. The hypotheses of the disturbance 
of carbohydrate metabolism as due to 
lack of proper combination of this subt® 
stance, found apparent confirmation, ané4 
the combining substance was given the= 
name of “amboceptor” to indicate its funcrs 
tion as a bond between tissue and sugar,~ 
This substance is supposed to be furnished 
by the islands of Langerhans. Ligatio 
of the pancreatic duct resulted in the ce 
sation of a diabetic condition already be- 
gun, though this, in the dog, gives rise 
after a time to the Sandmeyer type of 
diabetes. Allen gives the results of his 
present investigation in which he used 
cats and dogs as the subjects of experi- 
ment. Mild, transitory, intermittent forms 
of glycosuria doing the animal little harm 
can be produced in cats, and in this form 
there is a tendency to recovery. This 
type may be compared to the mild, rela- 
tively benign human cases supposed not 
to be of pancreatic origin. This result 
followed the removal of portions of the 
pancreas, varying in size according to 
the tpye of the disease desired. After re- 
moval of sufficiently large portions of the 
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pancreas, dogs show a heavy glycosuria 
on a meat diet and during considerable 
fasts. This condition progresses to a 
fatal end. With a larger remnant of pan- 
creas, the dog is free from glycosuria on 
a meat diet, but bread feeding produces 
glycosuria. If this is too long continued 
the glycosuria continues even on a meat 
diet, though in the early stages it may be 
made to disappear by a return to the meat 
diet. With a still larger remnant sugar 
feeding may produce a temporary gly- 
cosuria, b ut it cannot be made to continue. 
Clinical observations indicate diet as an 
important factor in the production of hu- 
man diabetes. People who use an excess 
of carbohydrate or are of luxurious habits 
or sedentary life, are thought to be pre- 
disposed to this disorder. The experi- 
ments on animals indicate a relationship 
between diet and diabetes. If the pancre- 
atic function is weak, diabetes may come 
on in early life, and in these persons an 
excess of starch in the diet may serve as 
an exciting cause. In others an excess of 
sugar is an effectual cause. According to 
the “amboceptor” hypothesis, a sufficient 
amount must be furnished for metabolism. 
When this is reduced diabetes appears. 
When the animal’s food consumption is 
suitably reduced a pancreatic remnant 
otherwise insufficient may become suffi- 
cient; diabetes under these conditions may 
be prevented or checked after it has ap- 
peared. A limited number of patients 
have been treated by a method based on 
these principles. If the patient is moder- 
ately emaciated with a negative carbohy- 
drate balance and acidosis, he is put to bed 
and receives no food whatever. If coma 
_ seems imminent the usual emergency 
measures are carried out. In addition to 
fasting, alcohol is important in the treat- 
ment at this stage. From 50 to 250 cc. 
of whisky or brandy may be given in small 
doses in each twenty-four hours. As soon 
as the glycosuria stops and the acidosis 
is diminished, the amount of alcohol and 
alkali may be diminished. Fasting and a 
moderate amount of alcohol are continued 
for from twenty-four to forty-eight hours 
longer, depending on the patient’s strength. 
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The alkali is then stopped and feeding with 
starch commenced in order to clear up the 
last traces of ketonuria. Green vegetables 
may be given in considerable bulk, as 
they relieve the patient’s feeling of emp- 
.tiness. Neither fat nor protein is added. 
If glycosuria remains absent the ration 
for the next day is doubled. On the next 
day if glycosuria has not appeared car- 
bohydrate may be increased to 100 gm., 
but if glycosuria appears another fasting- 
alcohol day is interposed. Even in severe 
cases ketonuria has been made to disap- 
pear by this method. The diet is so 
-chosen that glycosuria and not ketonuria 
is the signal of overstrain. Fasting-al- 
cohol days are given at c lose enough in- 
tervals to prevent this signal from ap- 
Each day’s diet is calculated 


pearing. 
exactly and the nitrogen balance is 
watched. The attempt to increase in 


weight should be the last step in the pro- 
cedure. The attempt is made to keep 
the metabolism at the lowest safe level 
until the patient is taking from 100 to 
150 gm. of carbohydrate (mostly as green 
vegetables) -daily, with fast-days inter- 
posed often enough to prevent glycosuria 
from appearing. Then protein is cau- 
tiously added, always being kept rather 
low, and finally the weight may improve 
under gradual additions of fat. In mild 
cases the treatment may be correspond- 
ingly milder. The best therapeutic hope 
from this form of treatment lies in the 
application of this principle of treatment 
at the earliest possible stage in diabetes. 


B 


How Deep Should the Tube introduced in 
Intra-Tracheal Insufflation Be? 

S. J. MELTZER, New York (Journal A. 
M. A., May 16, 1914), refers to his pre- 
vious papers on the subject and explains 
the misunderstanding of his statements. 
He thinks that the current practice of in- 
troduction of the tube deprives the surgeon 
of an important diagnostic point. ‘The 
diagnostic point is to make sure that the 
tube is indeed in the trachea and not in 
the esophagus.” The presence or absence 
of a short reflex cough is no indication 
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where the tube is. He urges the disuse 
of catheters which have only lateral open- 
ings. “For the sake of etherization as 
well as for an efficient artificial respira- 
tion when needed, it is of some advantage 
to have the opening at the end of the 
catheter.” 


B 


Bacteriology of Infections. 

E. C. ROSENOW, Chicago (Journal A. 
M. A., Sept. 12, 1914), describes his meth- 
ods of making cultures, particularly from 
excised tissues and from the blood and 
other fluids, in which due regard is paid 
to the question of oxygen pressure, par- 
ticularly in the primary culture. He also 
reports the results obtained from the use 
of these methods in various infections. 
The description is quite detailed and does 
not lend itself very well to abstracting. 
The strictest aseptic precautions are used, 
usually under local anesthesia, in the ex- 
cisions of the tissues which are emulsified, 
a portion being reserved for microscopic 
examination. Similar care is used in the 
preparation of the. blood-cultures. The 
methods are similar to those employed 
by Theobold Smith and Noguchi but they 
afford not only anaerobic and aerobic 
types, but also a gradation of oxygen pres- 
sure between these two points, a grada- 
tion of H and OH ions and a wide range 
of nutrition. Positive cultures have been 
obtained frequently while cultures made in 
the usual way remain sterile. A consid- 
erable number of diseases have been in- 
vestigated, including arthritis, Hodgkin’s 
disease, gastric and duodenal ulcer, chol- 
ecystitis, exophthalmic goiter and ovarian 
disorders. “The common localization and 
lesion produced on intravenous injection 
of streptococci soon after isolation from 
acute rheumatism, from arthritis deform- 
ans, from ulcer of the stomach and from 
the tissue of the gall-bladder in cholecy- 
stitis and the center of gall-stones, to- 
gether with other facts, suggests strongly 
that they are not secondary invaders but 
the important etiologic factor in these con- 
ditions because the strains from rheuma- 
tism commonly produce arthritis, endo- 
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carditis, myocarditis and pericarditis; the 
strains from arthritis deformans, arthritis 
and myositis but rarely endocarditis or 
pericarditis; the strains from the depths 
of ulcers of the stomach often show a 
striking affinity for the mucus membrane 
of the stomach and duodenum (dogs and 
rabbits) ; while those from the gall-bladder 
and the center of gall-stones commonly 
produce cholecystitis. The bacillus iso- 
lated from erythema nodosum when in- 
jected as isolated showed a marked affinity 
for the subcutaneous tissue of dogs, rabbits 
and guinea-pigs, producing localized hem- 
orrhages followed by infiltration resemb- 
ling the nodes seen in man, the lesions of- 
ten being symmetrically placed usually 
near a relatively large blood-vessel. On 
artificial cultivation a nd on animal pas- 
sage the strains lost this peculiar prop- 
erty. In both instances the organism 
tended to become a streptococcus and on 
passage it acquired an affinity for the 
joints, fascia, muscles and endocardium. 
This fact would seem to afford an explan- 
ation of the common occurrence of ar- 
thritis and sometimes endocarditis in ery- 
thema nodosum and allied conditions.” 
The almost constant diphtheroid organ- 
isms in the glands and their presence in 
the blood in Hodgkin’s disease, as well as 
the experimental work of Bunting and 
Yates and others, as well as the results 
of autogenous vaccine treatment, suggest 
them as a casual factor of the disease, 
but their presence in other diseases leaves 
it still in doubt. The fact that an organ- 
ism has been isolated by Rosenow from 
the thyroid, closely related to the strep- 
ococcus group, and the production of 
goiter in dogs from its introduction into 
the blood, suggests actual local infection 
in goiter instead of merely a toxic infec- 
tion. The significance of the finding of 
streptococcus in cystic ovaries is not yet 
clear but Rosenow thinks that they are 
not wholly secondary or harmless _in- 
vaders. The B. Welchii or an organism 
closely related, has been isolated from 
various tissues in man 103 times and from 
the blood or joint fluids 6 times. It has 
also been found in the tissues of dogs 
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and occasionally in livers of rabbits and 
guinea-pigs. Since it is an anaerobe and 
spore-bearing, every possible source, es- 
pecially the serum and ascitic fluid, other 
than the tissue inoculated has been ex- 
cluded by control tests. The common pres- 
ence of this organism in the tissues of 
carnivorous animals and its absence in 
herbivorous ones is, Rosenow believes, of 
significance. It probably exists in the 
tissues in the spore form and requires a 
certain oxygen pressure to grow. He 
thinks it may not be an entirely harm- 
less invader. Whatever the ultimate sig- 
nificance of the findings may be, the com- 
mon isolation of bacteria from tissues re- 
garded as sterile, Rosenow says, lends sup- 
port to the contention of Adami and others 
that certain ill-understood conditions are 
due to a low grade-infection and -not 
merely to a toxic factor. 


Urea Distribution in Uremia. 

“When the excretion of urea is pre- 
vented, either experimentally or by dis- 
ease in the case of nephritis, the entire 
amount formed is stored in the body with 
the exception of small amounts secreted 
in the bile, sweat, etc. Here, as is usually 
the case,” says The Journal of the Ameri- 
can Medical Association in its issue of 
September 26, its distribution is very gen- 
eral and uniform. No evidence whatever 
has been obtained of the possible transfor- 
mation of urea into other substances in 
the body. This fact, taken in connection 
with the case with which urea is dis- 
tributed, excreted, or stored up as the 
case may be, is not without significance in 
relation to the symptoms observed in 
uremia. The chemical and physiologic 
properties of urea are such that it ought 
to be a non-toxic substance and the newer 
experiments show it to be non-toxic in any 
moderate or fairly large amounts. Only 
when introduced in enormous doses so that 
it approaches a concentration of 1 per cent 
of the tissues in general does it produce 
a fatal effect. For this reason the Balti- 
more investigators conclude that it is im- 
probable that urea is the only toxic in 


uremia, as has been supposed by some 

writers, although it may take some share 

in producing the symptoms of this con- 

dition.” 
R 


The Salicylates in Rheumatism. 

J. L. Miller, Chicago (Journal A. M. A., 
Sept. 26, 1914), gives a brief historic note 
as regards the introduction of the salicy- 
lates into the therapeutics of rheumatism, 
and reproduces and analyzes certain sta- 
tistics of their use. From these it appears 
that the pain and active inflammation in 
the joint is controlled, at least temporarily, 
by salicylate treatment. The figures as 
to complete recovery are not materially 
modified. High degrees of heat may act 
in the same manner, and from what we 
know at present it would not seem justi- 
fiable to call the salicylate a specific in 
rheumatism. He briefly reports some ex- 
periments. made on rabbits to observe the 
effects of the salicylates on the bacteriol- 
ogy of the disease. All authorities agree 
that the salicylates have not lessened the 
degree of cardiac complications, and Miller 
summarizes his opinions from the study as 
follows: “As salicylic acid after absorp- 
tion circulates and appears in the tissues 
as a salicylate, it canngt act as a germ- 
icide unless the increased carbonic acid 
tension in the joint, the result of inflama- 
tion, reconverts it into salicylic acid. Sta- 
tistics show that patients receiving sal- ° 
icylate are free from pain much earlier 
than those not treated. As the treated 
patients much more frequently relapse 
than the untreated, however, the total du- 
ration of pain in the treated and untreated 
patients may not be materially different. 
The period of stay in the hospital of pa- 
tients receiving salicylate and of those re- 
ceiving other forms of treatment is the 
same. Cardiac complications are not less 
frequent since the use of salicylates. In 
rabbits the prophylactic use of salicylate 
is of no value in preventing arthritis after 
intravenous injections of hemolytic strep- 
tococci.” 
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Some Breast-Milk Problems. 

While the advantages of material nurs- 
ing are generally conceded there are, says 
A. W. Myers, Milwaukee (Journal A. M. A. 
Oct. 3, 1914), some real difficulties that 
arise not infrequently in the course of 
breast feeding. A great deal has been 
done in the way of making: material nurs- 
ing more uniformly successful by calling 
attention to more regular nursing habits, 
proper intervals and the need of rest, fresh 
air and proper exercise for the mother. 
The importance of cheerfulness and se- 
renity of mind must not be overlooked. 
It would be an injustice, Myers says, to 
charge all mothers that give up nursing 
with indifference or neglect. A frequent 
story is that the milk did not agree with 
the c hild and many mothers have con- 
sulted physicians and have done all in their 
power before giving up. Only general 
directions are given in text«books as for 
the means of modifying the breast milk. 
The effects of the various foods on the cow 
is well recognized but the effects of diet 
of nursing mothers has received too scant 
attention of recent years. The c hild with 
unsatisfactory breast-milk is uncomforta- 
ble, especially after nursing and there may 
be or may not be disturbance of the stools 
and, in mild cases, sometimes no loss of 
weight. In the éarly weeks of lactation 
the restlessness on the part of the baby 
is easy to trace both from the quantity 
and quality of the mother’s milk. If the 
child is continually in distress the mother 
has little opportunity to regain strength 
and the quantity of the milk fails. Three 
cases are reported illustrating the condi- 
tions in which the trouble was traced to 
some error of diet on the part of the 
mother, the correction of which brought 
about a better condition of things. It is 
possible, Myers says, that some of the 
aromatic bodies which give flavor and odor 
to food substances pass over into the hu- 
man milk just as they do into cow’s milk. 
These aromatic bodies are not destroyed by 
cooking. There is also a great variation 


in the sensitiveness of the digestive tracts . 


of babies and of the same baby at differ- 


ent ages. Myers thinks the best way of 
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‘approaching these cases is to begin by 


forbidding entirely for the nursing mother 
the use of fr uits, fruit derivatives, spices, 
and highly flavored vegetables at the be- 
ginning of lactation, or when digestive dis- 
turbances are manifested, and withholding 
them until the normal condition is re- 
gained. An ample and varied dietry can 
be provided without these substances and 
he would prescribe this for the first 
month. After that additions can be cau- 
tiously tried, one at a time, to avoid con- 
fusing results. 


The Distribution of Urea in the Body. 

“It requires no argument,” says The 
Journal of the American Medical Associa- 
tion in its issue of Sept. 26, “to establish 
the importance which urea has in the 
chemistry of the living body. Any sub- 
stance which is formed in the organism 
to the extent of 30 gm. or more a day, 
and which is ordinarily excreted with ex- 
treme promptness, deserves consideration 
as a p roduct which needs to be handled 
appropriately by the normally functioning 
individual and as a possible factor of dan- 
ger in disease. The newest investigations 
have p roved that urea occurs in all of the 
organs and tissues of the body. More 
significant than this widespread distribu- 
tion, however, is the fact that it occurs 
throughout the body in approximately uni- 
form concentration. This is true both in 
normal conditions and in cases in which, 
owing to s uch interference with excretion, 
an abnormally large amount of urea is 
present. An exception to the rule is found 
in the case of fat. This fact, however, 
is not surprising in view of the well-known 
slight solubility of urea in fats and the 
added fact that only relatively small 
amounts of water are present in adipose 
tissue. The somewhat higher content of 
urea found in the kidneys and other parts 
of the urinary tract is readily understood 
as the results of the unavoidable contam- 
ination of these organs with urine. 
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THERAPEUTIC NOTES 


Every advertiser in this journal is pay- 
ing you for the privilege of telling you 
about the things he has to sell. You 
should read what they have to say. 


If you have never tried the cathartic 
properties of Abilena it will be well worth 
your while to do so. Remember that 
Abilena is a Kansas product and like many 
other Kansas products is the best there is. 


The Uncle Sam Breakfast Food Com- 
pany has a nice large sample of breakfast 
food that they would like very much to 
send you if you will fill out the coupon 
and send it to them. Don’t forget that 
they are paying you for the space which 
that little coupon occupies. 


Hettinger Bros. Manufacturing Co. are 
advertising, in this issue, a new retractor 
which may be of interest to you. 


We have just received one of the gen- 
eral catalogues issued by the Frank S. 
Betz Co. This contains nearly three hun- 
dred pages of illustrations and prices. 


HYPODERMIC MEDICATION. 

Perhaps no procedure in medical prac- 
tice is more common or more essential than 
that of hypodermic injection. How im- 
portant, then, that the tablet employed for 
the purpose be in all respects as nearly 
perfect as possible—for, be it remembered, 
hypodermic tablets are emergency agents. 
When the physician resorts to this form 
of medication he wants results, and he 
wants them promptly. It behooves him, 
therefore, to choose his hypodermic tablets 
wisely, with due regard to the maker’s rep- 
utation for producing tablets that are cor- 
rect as to purity, activity, solubility, iden- 
tity and uniformity. 

Probably no manufacturers are more 
scrupulously particular with respect to all 
these essentials than are Parke, Davis & 
Co., whose long identification with the pro- 
duction of hypodermic tablets and whose 
equipment for this branch of manufactur- 


ing pharmacy are positive assurances of 
trustworthy products. Parke, Davis & 
oC. lay particular emphasis upon the free 
solubility of their hypodermic tablets. 
And this is a quality that should not be 
lightly considered. There is a wide dif- 
ference between solution and disintegra- 
tion. Some tablets fly to pieces quickly 
enough when shaken in water, but the 
particles do not dissolve quickly. Such 
tablets cannot be depended upon to produce 
the desired therapeutic results. The ma- 
terials entering into Parke, Davis & Co.’s 
hypodermic tablets are exhaustively tested 
for purity. They are checked, cross- 
checked, tested and retested for identity. 
Seemingly every care is exercised that. 
the ultimate product shall be as nearly per- 
fect as human skill can make it. 


Probably ninety per cent of the patients 
who find it necessary to visit sanitariums 
are recruited from sedentary occupations. 
Their occupations in many cases account 
for their illness. Epitomized, it may be 
said that lack of exercise is a very large 
contributing cause in the ills of mankind. 

At the Battle Creek Sanitarium this 
fact has long been recdgnized and every 
thing possible is done to combat sedentary 
effects. A large and excellently equipped 
gymnasium forms a very important part 
of the health equipment. Classes are held 
constantly throughout the day, the form 
of exercise being constantly varied so as 
to provide proper exercise for persons in 
varying stages of health and strength. In 
addition a military march is given twice 
daily, during which the patients find them- 
selves walking one and even two miles 
without the feeling of exhaustion or exer- 
tion. In order to gain the advantage of 
outdoor exercise, frequent walking classes 
are organized under the direction of physi- 
cal directors and short health-giving hikes 
are taken to points of interest in and 
around the city. 


NEW AND NONOFFICIAL REMEDIES. 
Since publication of New and Nonoffi- 
cial Remedies, 1914, and in addition to 
those previously reported, the following 
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articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medican] Association for inclusion 
with “New and Nonofficial Remedies.” 
Pasteur Antirabic Vaccine——The virus 
is prepared according to the method of 
the Hygienic Laboratory, Washington, D. 
C. <A dose is sent by mail each day. 
Twenty-one to twenty-five doses consti- 
tute a treatment. Laboratory of W. T. 
McDougall, Kansas City, Kansas. 
Solution Pituitary Extract.—A solution 
of a purified extract of the posterior lobe 
of the ituitary gland of the ox. It is as- 
sayed so that 1 .cc. represents 0.2 gm. 
fresh gland. It is used by hypodermic 
or intramuscular injection mainly to stim- 
ulate the uterus contraction in labor. It 
is supplied in the form of Ampules con- 
taining 1 c.c. Solution Pituitary Extract. 
The H. K. Mulford Co., Philadelphia, Pa. 
(Jour. A. M. A., Dec. 5, 1914, p. 2043.) 
Radium Bromide.—The market supply is 
a mixture of radium bromide and barium 
bromide and is sold on the basis of its 


radium content. It is sold for use in ap- 
-plicators, inhalatoriums and injection so- 


lutions. Radium bromide is marketed as: 

Radium Bromide, Radium Company of 
America.—All deliveries are made subject 
to the test of the U. S. Bureau of ‘Stand- 
ards or any reputable expert designated 
by the purchaser. The Radium Company 
of America, Sellersville, Pa. 

Radium Bromide, Standard Chemical 
Co.—Sold by the Radium Chemical Co., 
Pittsburg, Pa: (Jour. A. M. A., Dec. 26, 
1914, p. 2289.) 

Radium Carbonate——The market supply 
is usually a mixture of radium carbonate 
and barium carbonate and is sold on the 
basis of its radium content. It is sold for 
use in applicators. Radium carbonate is 
marked as: 

‘Radium Carbonate, Standard Chemical 
Co.—Sold by the Radium Chemical Co., 
Pittsburg, Pa. (Jour. A. M. A., Dec. 26, 
1914, p. 2289). 

Arbutin, Merck.—This brand of Arbutin 
has been accepted for inclusion with New 
and Nonofficial Remedies. Merck and 
Co., New York. 
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Radium Chloride, Radium Co. of Amer- 
ica—This form of radium chloride has 
been accepted for inclusion with New and 
Nonofficial Remedies. dium Co. of 
America, Sellersville, 

Radium Sulphate, Radium Co. of Amer- 
ica.—This form of radium sulphate has 
been accepted for inclusion with New and 
Nonofficial Remedies. Radium Co. of 
America, Sellersville, Pa. (Jour. A. M. A,, 
Dec. 26, 1914, p. 2290.) 

Cupric Applicators (Copper Sulphate 
20-25 per cent).—Wooden sticks 6} inches 
long tipped with a mixture of copper sul- 
phate, alum and potassium nitrate, con- 
taining 20 to 25 per cent copper sulphate. 
Antiseptic Supply Co., New York (Jour. 
A. M. A., Dec. 26, 1914, p. 2290). 

During December the following articles 
have been accepted by the. Council on 
Pharmacy and Chemistry for inclusion 
with New and Nonofficial Remedies: 

Merck and Co.: 

Arbutin, Merck. 

Benzene, Merck H. P., Crystallizable. 

Digitoxin, Merck. 

Silver Citrate. 

Silver Lactate. 

E. R. Squibb and Sons: 

Pyocyaneus Vaccine: Boxes of 2 am- 
pules containing respectively 100 and 500 
million killed bacilli. 


Autoplastic Bone-Pegs. 

C. Davison, Chicago (Journal A. M. A., 
May 16, 1914), says that in simple frac- 
tures Nature practically makes her -own 
splints better than we can apply them and 
without disadvantage of foreign non-ab- 
sorbent bodies. If we could imitate her 
processes by bridgeing the fractures with 
autoplastic bone pegs our work would 
have better results. In the six cases he 
reports bone splint material was taken 
from the tibia of the patient and pegged 
across the fracture line, use being made 
of the medullary space as a canal when 
practicable. The article is illustrated. 
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Still’ Rock Spa 


100 ROOM HOSPITAL 
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BRIGHT’S DISEASE 
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FOR SALE-—Static X-Ray machine made 
by National X-Ray Co., Topeka, Kansas. 
Dr. PRESTON STERRETT This machine is new, never having been 
used. A bargain. Ed. C. Jerman, R. R. 
KANSAS CITY, KANSAS No. 1, Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Office hours, 2 to 5 Telephone 3241W Kansas Medical Society, Topeka, Kansas. 


5 
OR. WILLIAM E. M’VEY Static 
in good condition, and some new office fur- 
» CHEST, THROAT, AND NOSE niture. Address Mrs.'J. B. Armstead, 1006 
308-304 Commerce Bldg. TOPEKA, KANSAS Morris avenue, Topeka, Kan. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 

For Men, Women, Children and Babies 
Modifications for Hernia, Relaxed Sacro- 
iliac Articulations, Floating Kidneys, High 
and Low Operations, Ptosis, Pregnancy, 
Obesity, Etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. - 


KATHERINE L. STORM, M.D. 1541 DIAMOND. STREET 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of.all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 
Secretaries of County Societies should have a supply of blank applications for de- 

fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
Dr. O. D. WALKER, Salina, Kan. 


FOR THE RELIEF OF 


Chronic Rheumatism, Gout 
Arthritis, Deformans and Neuritis 


We also treat all medical cases, save insanity, epilepsy, tuberculosis and acute contagious diseases. 
Our treatment is sciensific and individual. A skilled dietitian has full charge of diet for patients. 

Dr. George F. Butler, our Medical Director, invites the co-operation and confidence of the family 
physician who sends patients to Mudlavia. Over three hundred physicians, practicing in twenty-six dif 
ferent states, sent patients to Mudlavia last year and this year patients referred direct by physicians aver- 
age sixty per month, 

For “‘Mudlavia Blue book for physicians, rates and special information ADDRESS 


R. B. KRAMER, General Manager Mudlavia, KRAMER, INDIANA 
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voices ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTION 
ORIGINAL - GENUINE 


INLIVIN 


Its Standard of Excellency is always maintained 


The name ‘‘HORLICK’S”’ implies 
AN IDEAL LUncH nutRITIONS TABLE DRINK 


Service, Quality, Originality 


MANUFACTURERS BEWARE OF IMITATIONS 
MALTED MILK 


Ore,, ,RACINE, WIS., U. S. A- 


Horlick’s Malted Milk Company 


HORLICK’S 
RACINE, WISCONSIN 


FOR 


LABORATORY OF WT, McDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, wernt Antigens, Volumetric Solutions, of correct titre 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 . Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707{Parallel Ave. 


[HORLICKS) 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPTHALMOSCOPES WORLD. 
PRACTICAL BOOKS FOR THE Write for our Catalogues and 
REFRACTIONIST Prescription Book 


‘MERRY OPTICAL CO. 


KANSAS CITY, MO. 
Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—_NEWTON, KANSAS. 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D., General Practice; Lucena C, Axtell, 
M. D., Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Scott, M. D., Ida M. Scott, 
A. B., M. D., Eye, Ear, Nose and Throat; C. E. Boudreau, M. D. Pathologist; H. M. Glover, Secretary, 
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If it's NEW and to ii the POINT We Have It | 


Gelpis Perineal Retractor 


(Dr. M. J. Gelpi, Tulane University, New Orleans) 
Simplicity Convenience 


Tenaculum Blades Prevent Slipping or Injury 
It is may and Precise in its Work 
Remains Securely in Position 
No Assistants Necessary 


May also be used in Abdominal incisions and in many 
other wounds where the Parker Retractors are usually 
employed. Eliminates various other instruments and sim- 
plifies the operation. 

Spreading capacity—Zero to about 4 inches. 


Price $5.00 
Hettinger Bros. Mfg. Co. 


Entire 2d floor Gates Bldg., 10th and Grand Ave. Kansas City, Mo. 


Bonner Springs Lodge and Sanitarium 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: _ HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place. Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Physicians’ Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven’ years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $250,000.00 paid to doctors for accidental injuries. ~ 
Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 


304-10 City Nat’l Bank, OMAHA, NEB. 
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Influenza Serobacterin Mulford 
in the 
Prevention and Treatment of Colds 


Colds are generally caused by attacks of bacteria upon the mucous membranes of 
the respiratory passages, due to lowered resistance or to special virulency upon the 
_ part of the attacking bacteria. iy 

Infection is overcome by the production of antibacterial substances (antibodies). 
When the affected tissues are unable to produce antibodies sufficient to repel invasion, 
other parts of the body may be stimulated to produce the necessary antibodies by in- 
jecting killed bacteria corres- 
ponding to those causing the 
cold. Dr. R. W. Allen, one of the 
leading British authorities on 
vaccine therapy says: 


“As the specific treatment of catarrh, both 
acute and chronic, has been amply demonstrated 
to be attended with almost universal and 
complete success, the question at once ariscs 
whether nothing can be done along similar 
lines to secure immunity against future attacks. 
The success which is now well recognized to at- 
tend such efforts is sufficient answer. ee 
I have had a fair number of cases in which com- 
plete immunity has persisted for several years and 
so far as I can estimate, full immunization ap- 
pears to have been maintained in the great ma- 
jority of cases for a period of about six months.”’ 
— VACCINE THERAPY: ITS THEORY AND PRACTICE, 


Infiuenza Serabacterin Mulford is 
used in checking epidemics of colds, in- 
fluenza and catarrhal inflamations of 
the respiratory passages, in the prophy- 
laxsis and treatment of acute and 
chronic catarrhal conditions of the nose, 
throat and respiratory espec- 
ially when complicated with influenza. One of the laboratories in which bacterins are p . The cultural work 
It contains killed bacteria (obtained is done in special rooms supplied with filtered air. 
from many cases of colds) treated with ay yay 
immune serum corresponding to each t pe of bacteria, to render them more active in producing im- 
munity and to reduce local or general reactions. 


Supplied in packages of 4 er duated aseptic glass 
syringes, and in single syringes, strength, containing 
killed sensitized bacteria as follows: 


A B Cc 
B. influence ........125 250 500 
Streptococci ........125 250 500 1000 million 
Pneumococci..........125 250 500 1000 million 
M. catarrhalis(group)125 250 500 1000 million 
Staphy lococoi......-250 500 1000 2000 million 


D 
1000 million 


Per package of 4 syringes (A, B, C, D) 
Single syringe, D strength 1,50 


Working Bulletin containing information on immunity, and Vest-Pocket Manual for ready refer- 
ence on Biological Products, mailed on request. : 


| H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


New York — Chicago - St. Louis Atlanta Kansas City New Orleans San Francisco 
Minneapolis Seattie Toronto, Canada London, England Mexico City Melbourne, Australia 
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Abdominal Supporters 


Trusses and 
Elastic Hosiery 


We are also in a position to su i 

pply everythi 

in up-to-date Surgical Instruments, Leather Gaede 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Physicians’ Supply Company 


1005-7 WALNUT STREET KANSAS CITY, MISSOURI 


\ 


ABILENA 


Natural Cathartic 


AbilenA Water has the following t> 


Small dose. . 
Not unpleasant to take. 
No lingering bitter taste. 
drastic effect on the intestinal 
Does not nauseate. 4 
Physiologic Action —A valuable 
Laxative and Hydragogue Cathartic 


Therapeutic Uses—A reliable agent for acim 
in disorders (both acute and chronic) 
Gastric, Hepatic and Intestinal Systems. 


Bottled exactly as pumped from the wells. 
Sodium Sulphate 67.74 Try ABILENA—you will like ii. 


Let Us Send, Prepaid, 2 Quantitv for Home or Clinical 


B 


0 
ron Bicarbonate. 0.02 . 
THE ABILENA COMPANY, Abilene, Kansas 
Ann Arbor, Jan. 21, 02 


| 
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i 
KUNA company. 
odium Bicarb.... 0.14 


promptly. 

SUPPLIED IN TUBES. OF 25. 

: 

if 
Ofce ed Parke, Davis & Co. 


depends upon two things. 


dozen hypodermatic tablets from a dozen 
‘Stee 4 may look exactly alike. Mere appearance, 
sewer counts for littl. CONTENT and SOLU- 
BILITY are the things of paramount impor- 


tance. 


‘The hypoderme tic teblets of our manufacture 
every required condition. They are compesed of 
righdhy teste “Chey are of definite medicinal 
streagtt every tablet che active component is 


present * preise amount stated on fabel. 


ur bdermetic tablets quickly and 
fully. Disp ‘ese into sige half filled with luke- 
water and vigorously. In a very few 
seconds you .i% save, ready for injection, a perfect 
solution of which every min‘ m is a minim of activity. 


Use our Aypedsimedic tables. Get results; get them 
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